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EXERCISE 
\N EFFECTIVE AID IN TREATING FOOT DISORDERS 


GUSTAV WANDERER, M.CpP. 


BROOKLYN 


lhe profession of podiatry deserves much credit for having de- 
veloped many practitioners who thoroughly understand and apply intelli- 
genily the principles of exercise as regards the foot. There are, however, 
some who have sadlv neglected this aid in treating foot disturbances, due 
either to a lack of knowledge of exercise fundamentals, or that the po 
diatrist is skeptical as to the value of such treatment. Because the writer 
feels that there are a number of practitioners who, though they under 
1 le pri ciple s and recognize the effic iC \ of exercise, do not etfective- 
ly prescribe it, he has written this article in the hope that it not alone may 
be of value of these men, but that it will also stimulate further writing 
on this important topic. 
rhe law of activity is the fundamental basis of exercise. Activity 
means growth and strength, inactivity, weakness and atrophy. Many 
foot disorders are due to conditions which permit of the inactivity of some 
muscles. Improper foot gear or faulty attitudes in walking or standing 
favor one set of muscles and ignore another. The favored group exerts 
a greater pull on the bones to which its component muscles are attached 
than does the other, causing deformity, especially noticeable when the 
muscles are used, which condition, if allowed to continue, becomes 
more and more permanent. Pads, strappings and supports (unless they 
induce the use of the weakened muscles) may, and sometimes do, cure 
the deformity, but appliances in the main serve only to weaken the more 
powerful set of muscles never to strengthen the weaker. The conclusion 
is drawn that to really cure these disabilities, to accomplish the restora- 
tion of both power and function in the part the weakened muscles must 
be restored to proper tone and be made active. It seems logical, there- 
fore to reason that proper exercise directed toward these muscles, plus 
proper appliances, employed when necessary to prevent the foot from 
assuming an attitude of deformity, must surely bring about results. 
The following are the chief aims of podiatric exercise: 


1. To restore and improve foot function. 

2. To strengthen muscles. 

3. To stretch shortened and contracted muscles. 

4. To relieve painful conditious due to faulty musculature and poor circulation. 
5. To correct deformities assumed by the abused normal foot. 
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The prescribing of exercise should be definite and the patient must 
be convinced of the necessity of carrying it out. No patient will pay 
much attention to the podiatrist who says that he “ought to” exercise, 
The patient might go home and twiddle his toes for a while and think that 
he has followed instructions, which, perchance, he has actually done. 
Many people believe that they obtain sufficient exercise while working 
and walking; others, experiencing pain only when they exercise, and 
having no pain when padded or strapped, follow the line of least resis- 
tance. Therefore, it it always well to insist that the patient follow in- 
structions implicately, refusing to treat the case unless this is done. We 
must actually prescribe eXercise, simple, if possible, but above all, effec- 
tive, and in so doing make the task neither too easy nor too difficult. The 
exact number of repetitions, the length of time for practice, and other 
details should be definitely given in all cases. 

How shall we have the patient exercise? The first essential is to set 
aside a definite time for the practice. The best time usually is the morn- 
ing, when the patient is refreshed from sleep and when usually most of 
his pain is not in evidence. At night the feet and legs are often too fat- 
igued or painful for such work. However, where a patient has the time 
and is not fatigued this is also in order. The time question settled, the next 
important consideration is to have the patient concentrate on the work. 
This can best be accomplished by interesting him in his practice, give him 
something to do in connection with the exercises that will excite his in- 
terest. Suggestions such as the following are valuable: Have the pa- 
tient look for improvement and report it from time to time; have him 
telephone when he is able to hold each position for ten seconds; suggest 
that he keep a record of the time it takes to do the exercise twenty times ; 
then instruct him to try to do it slower; have him keep an accurate record 
and each visit. This will get the best out of the muscles and will surely 
minimize if not entirely eliminate the tendency toward the useless “flip- 
flap, Willy-nilly” exercise indulged in by careless attention to instructions. 

\n invaluable aid in this work is counting. Let us suppose for in- 
stance, we have a case of shortening of the calf muscles, and the patient by 
way of overcoming the condition, flexes his foot. Instruct him to count, 
beginning softly, “1, 2” and gradually getting louder, “3, 4, 5,“° increasing 
the pressure as the numbers increase. 

The movements should be carried out slowly except in cases where 
we want snap and vigor. The exercise is kept up as long as the muscu- 
lar response is at its best. To avoid stiffness of muscles, complete relax- 
ation after strenuous efforts should be advised. It is often best to stop 
or change the movement before there is even the slightest symptom of 
fatigue. Here the doctor should take into consideration the age and con- 
dition of the patient before prescribing the number of repetitions of the 
exercise, warning him to stop when he begins to notice any symptoms of 
muscle cramp. Baking, massage and hydrotherapy are excellent both 
before and after exercise. The patient whose time is thus planned will 
do most of the things required, and will naturally, show the greatest 
amount of improvement. 

[he podiatrist should plan to restore his patient's condition to nor- 
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mal gradually. In general, deformities of the foot are the result of ag- 
gravated conditions that have persisted for a long time. Can it be ex- 
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pected that the harm of years may be undone in a few weeks? At first 


exercises should be simple and the number of repetitions few. Gradu- 
ally, the number may be increased and the exercises become more dif- 
ficult. A patient may be instructed to perform an exercise five times on 
Monday, seven on Tuesday, nine on Wednesday, etc. In time if the 
practice is faithful the weakened muscles will return to their normal tone, 
frequently, super-normal. 

lt has been mentioned above that the patient should give his atten- 
tion to the movements and that in order to do so he must be interested in 
his exercise, but his chief interest must be in the future. His desire is to 
be free from pain and to regain normal foot-function, and the improve- 
ment in his condition should be pointed out in order to keep up his hopes. 
Start the patient easily. Record results. Gradually increase the amount 
of exercise and from time to time compare results. (The pelmatogram 
can be used for recording and comparing results in a number of foot dis- 
orders.) ( hange the exercises and make them more difficult. Allow the 
patient to carry out some exercises on one foot, the other off the ground. 
After a while permit the patient to do away with strappings and sup- 
ports (whenever used) for a few days or a week in-between times. 

loo much cannot be said relative to keeping an exact record of each 
orthopedic case. There is no detail of these cases which is so small or 
apparently unimportant as not to be noted. Carefully kept records are 
absolutely essential to proper treatment if success is to be had. Compari- 
son of the records will show improvement if there be any, will help find 
the proper course to be followed, and, if one form of exercise is of no 
value, the reason for its failure may also be found there. Record all 
pains experienced during the course of treatment. Note how the patient 
walks after each visit. Radiographs and pelmatograms taken during the 
course of treatment are scientific methods of recording orthopedic con- 
ditions ; however, attention of both the practitioner and patient should 
be directed first and last to the improvement in functional foot-ability and 
less attention given to the height of the various so-called arches. 

In children, particularly, the necessity for exercise in the treatment 
of foot deformities is generally recognized. Because of the greater flex- 
ibility of the parts and the proportionately higher arch in children than in 
adults, the degree of deformity in some conditions is extremely marked. 


Most of these cases may be corrected by proper exercise and care in 
walking. With this fact most men are familiar, but few ever get real 
results. Why? They do not understand the child, who must be taught 


the exercise. 

First, it is advisable to carry out the exercise, (which should be sim- 
ple) passively; second, the exercise should be demonstrated while the 
child attempts to imitate it. Third, the child should be able to do the 
exercise correctly by himself. After this we may tell him how often he 
is to practice and the number of times each movement is to be repeated. 
Just before dismissing him he ought to be questioned concerning the exer- 
cise and even made to repeat it. We must always remember the fact that 
the child may do the exercise correctly one minute and may do the re- 
verse the next. To further guard against this, the parent should also 
learn the exercise. .\ prescription blank explaining the exercise should be 
given to the parent, and many orthopedists have mimeographed or printed 
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copies of exercises for the various functional foot disorders. In many in- 
stances it will be found that the child can repeat the exercise many more 


times than an adult. In such cases good results are always surprisingly 


rapid. 
Our young patient will be faithful to the schedule for a few days or 
a week at most. He isn’t interested much in the future, he lives in the 
present. Psychologically, then, we must make it worth while for him 
now. Interest in his work is the bait. He must be made to feel that he 
Podiatrist and parent, brother and sister, all 


is doing a great thing. 
There is no quicker 


must combine their efforts to make this a vital affair. 
or easier way to produce this result than in flattery and encouragement. 
Develop the “game” idea and compare the child’s efforts favorably with 
those of an adult. Variations of the same exercise are also indicated to 
keep up the child‘s interest. 

\gents which help to break up adhesions and by stimulating the cir- 
culation hasten absorbtion of this fibrous material, are always beneficial 
before and after exercise. -\mong these are massage, alternate hot and 
cold foot baths, baking, and various modaliti Ss of electricity. 

SPECIAL EXERCISES: 
METATARSALGIA 
Exercise 1 


1. Flex toes (count to 4 with increased pressure 
Relax 
Repeat as directed. 


Exercise 2 


1. Flex toes (count to 4 with increased pressure 
2. Relax. 

3. Spread toes outward (count to 4 

+. Relax 


Repeat as directed 
Exercise 3—W alking Exercise. 
Right heel strikes floor (count 1 
Ball of foot also down (count 2 
Flex toes with heel and toes on floor (count 3, 4, 5 
(Same with left foot 
Repeat alternately as directed. (Can also be practised while shoe is 


worn 


tv 


>) 


Exercise 4—Children. 
1. With toes, pick one marble from group on floor (count 1). 
Raise foot slowly and drop marble on chair or bed (count slowly to 5 
Repeat as directed. 


¥ 


STRAINED FOOT, WEAK FOOT AND FLAT FOOT: 


Exercise 1 


1. Stand on outer side of foot (count 1, 2, 3, 4). 
2. Relax. 

Repeat. 

Exercise 2 

1. Rising on toes, turning heels slowly outward. (Best retults are obtained 

by doing this extremely slowly). (Count 1, 2, 3, 4). 
2. Relax—heels down. ; 

Repeat. 

Exercise 3—Seated 

1. Extend foot (count 1, 2, 3). 
2. Invert (count 1, 2, 3). 
3. Flex foot (count 1, 2, 3). 


Repeat. 
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Exercise 4 
Feet a few inches apart. 


1. Rise on toes; heels out (count 1 to 10). 
2. Relax. 
3. Rise on heels, toes in and touching (count 1 to 4). 
4+. Relax. 
Repeat. 
Exercise 5 
1. Rise on toes. 
2. Slowly lower heels, carrying weight along outer side of foot. 
Repeat. Try to count slowly up to twenty while lowering heels. 
WEAK ANKLES: 
Exercise 1 
1. Rise on toes (count to 4). 
2. Relax. 
3. Rise on heels (count 1 to 4). 
4. Relax. 
5. Stand on inner border of feet (count 1 to 4). 
6. Relax. 


. Stand on outer border of feet (count 1 to 4). 
Repeat as directed. 

There is no reason to fear exercises which throw the weight toward 
the inner side of the foot and there is also no reason why the peronei 
should be neglected. It is desirable rather that they be strong and func- 
tion freely, and securing voluntary control of these muscles will often be 
ot advantage in treating spastic conditions. However, cases of weak 
ankles need muscular and ligamentous strength even in eversion. 

Exercise 2—Rocking Exercise 
1. Charge left foot forward; weight on left foot (count 1 to +). 
2. Straighten knee, keeping foot on ground; weight on left foot. 
Repeat. (Same for right foot). 
Exercises 3 and 4 
In these exercises first charge with foot outwardly rotated, then do 
same with foot inwardly rotated. 
SHORTENED GASTROCNEMIUS: 
Exercise 1 
(Feet flat on ground heels down). 
1. Bend knees (count 1 to 4). 
2. Stretch knees (count 1 to 4). 
Exercise 2 
1. Charge left foot forward. 
2. Swing body weight forward in short short jerks, arms may rest on 
knee (count 1 to 4). . 
Repeat. Same for other foot. 
Exercise 3—Seated 
1. Flex foot (count 1 to 4).. 
2. Relax. 
Repeat. 
Exercise 4 
1. Stand on heels (count i to 4). 
2. Relax. 


It should also be borne in mind that muscular inactivity is one of the 
causes of varicose veins. Due to force of gravity the blood in the veins of 
the legs is at a disadvantage, and the action of the muscles do much to 
propel the blood upward toward the heart, and muscular inactivity leads 
to stasis. This is usually followed by the dull aching pains of this com- 
mon condition. 

Exercise will not cure enlarged veings, but it can be used to reduce 
the amount of blood in the vessels, and by restoring muscular tone it can 
be also utilized to bring about a healthier circulation. 
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OF WHAT VALUE IS THE FIFTH TOE? 


ARTHUR D. Kurtz, M.D. 
PHILADELPHIA, PA. 








Professor of Chiropodial Orthopedics, School of Chiropody, Temple University. 


The title of this article presents a question that has been of extreme 
interest to me for several years, and is one that no doubt has been asked 
by others, both privately and in discussions. There is a two-fold purpose 
in bringing this matter forward: (1), to lay before the profession certain 
views on the subject, (2), to create a discussion as to the correct treat- 
ment of affections of this toe. 

How many feet do we see, in this day and generation in which the 
fifth toe has any useful function? Again, is it not true that in practically 
all of our foot cases there is some pathological or deforming change in 
this member? We all see feet in which the fifth toe is dislocated inward 
or else contracted into a bad hammertoe. There is usually a corn present 
on the outer aspect and often a troublesome soft corn subject of com- 
plaint in the patient. Certainly a toe that is pressed tightly against its 
fellow, sometimes underriding and in others overriding it, a toe with 
absolutely no motion, that can be voluntarily be brought into play, af- 
fected with corns and a cause of discomfort, is an excresence on the hu- 
man foot. Can a person walk without the little toe and not limp? Abso- 
luteiy, and | am almost tempted to go a step further and say that the only 
indispensible toe is the great toe. 

If all of the above propositions are correct, does it not seem that 
the answer lies in the eradication of this useless member. A case in a 
girl twelve years of age, who came into the clinic several years ago com- 
plaining of a painful right small toe, which on examination showed con- 
tractures, brought on from wearing bad shoes and aggravated by a bad 
“stubbing” accident, brought this subject up for inquiry. Conservative 
methods were of no avail, she refused to wear, or else her parents would 
not pay the price for, a corrective shoe. So we put amputation up to the 
parents, they consented. The toe was removed at the metatarso-phalan- 
geal joint by a racquet incision, with the handle of the racquet on the dor- 
sum of the foot, inside of two weeks the child was going about normally 
and all of her discomfort had ceased. 

In another case, the child had a dropping of the toe from infantile 
paralysis, it worried and annoyed her when she was bare-footed and made 

“the fitting of the shoes a difficult matter, eradication of this toe by the 
same method solved the problem for this patient. 

Since these two juvenile cases, | have removed about a dozen of- 
fending toes in adults, all of them with the best possible results. Some 
time ago a patient came to me with fairly bad bunions and two contracted 
fifth toes, her main source of complaint was inability to have shoes prop- 
erly fitted to her feet, if the toes were comfortable the bunions bothered 
her and viceversa, her shoe bill in the past year, was one to make a weal- 
thy man feel a qualm. After going over the matter with her she finally 
decided that the bunions must be corrected and that the toes would 

probably be as well off of the foot, as on. A simple bunion operation 
was done and the toes removed, on one foot there was some enlargement 
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of the outer side of the head of the fifth metatarsal bone and a portion of 
the head was removed with a chisel, a month later she was wearing one 
of the pairs of shoes that she could not wear comfortably before the oper- 
ation. Other cases could be cited, but they would only be repetitions. 

Weighing the above evidence, has brought me to the conclusion that 
the fifth toe is of little, if any, value to the average individual, and if it 
is a source of discomfort from deformity, or corns, that the patient is 
better for its removal. 

The operation is a simple one, a simple circular amputation will suf- 
fice in some cases, in others it seems that the racquet incision, that is, one 
in which a circular incision is made around the base of the toe, with a 
prolongation for about one inch, either on the dorsum or the external as- 
in one of the citied cases. There is no doubt in my mind that the head of the 
fifth metatarsal should remain in its entirety, in fact it should be left se- 
verely alone, unless there is some good and sufficient reason to bevel it, as 
was done in one of cited cases. There is no doubt in my mind that the 
head of the fifth metatarsal bone has an important function, in that, it 
acts as the outer pillar or support to the transverse arch of the foot, and 
when removed, robs the foot of one of its natural supports, this holds true 
of the other metatarsal heads, and is proved by the practical abandonment 
of the Morton operation for metatarsalgia, and the less frequent use of the 
Mayo operation for bunion. The patient is confined to bed for about 
five days after the removal, is then permitted to sit about in a chair for 
another week, and after that to do as their conscience may dictate. It is 
to be understood that this is not an argument for the removal of all fifth 
toes, as no doubt there is a certain amount of surgical risk, that would be 
unfair to subject a person to, unless there was some indication, but it 1s 
an argument for the removal of all troublesome fifth toes, for in my ex- 
perience conservatism in these cases is a failure, while radical operation 
is successful. Now let us hear the other side. 





MAKING THE INNER SOLE SMOOTIL OR RENEWING THE FILLER 


E. C. Rice., M.D., of Washington, D. C., contends that to a large 
extent, the unevenness of the inner sole is the common cause of metatar- 
salgia. An examination of any woman’s shoe brings to light the deep de- 
pression made by the heads of the metatarsal bones forcing the cork filler 
toward the toe of the shoe. This leaves the welt protruding within the 
shoe, making it necessary for the first and fifth metatarsal bones to func- . 
tion on those ridges and the second, third and fourth to do the same on a 
lower level, in the depression made by the filler moving forward. 

Dr. Rice suggests the renewal of the filler by having the outer sole 
turned back to the shank, the ground cork is scraped away, and in its 
place a layer of cotton cloth or very thin felt being used. Between the 
welt a good grade of leather, thick enough to make the center of the sole 
as high as the ridge made by the welt, is inlaid. Next is placed another 
layer of cloth or felt and then replace the outer sole. The cloth or felt 
prevents the leather squeaking. 

Of the causes of metatarsalgia, the two most common are uneven 
inner and a sole too thin. Renewing the filler as described corrects both. 
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THE COMMONER SKIN DISEASES OF THE LOWER 
EXTREMITIES* 


ALBERT STRICKLER, M.D. 








PHILADELPHIA, PA. 


It is quite commonly felt, as you well know, that there are two types 
of skin diseases—those that you can cure with zinc ointment, and those 
that even the good Lord Himself cannot cure. Of course, this is a far- 
fetched assertion, but it is frequently heard. There is a great deal in ref- 
erence to the skin diseases, particularly in reference to the causes of skin 
diseases, about which we know very little. The diagnosis of most of the 
skin affections is a comparatively simple matter if you take into considera- 
tion the primary elements, and | feel | can best serve this society in this 
very short discussion if I should devote a few minutes to a resume of the 
elementary features which underly the diagnosis of all skin affections. 
the surface of the skin. You have undoubtedly noticed in the treatment 

The lesions of the skin—it makes no difference whether it be syphiiis 
or warts, or whatever it may be, are divided into two great groups—what 
we call the primary lesions of the skin, and the secondary lesions. What 
do these two terms mean? The primary lesions are those lesions which 
make their first or initial appearance upon the surface of the skin, and 
every skin disease begins with one or more of the primary lesions. Not to 
burden you with too many technicalities and to make this as simple as I 
possibly can, we will say that there are a group of skin diseases which be- 
gin with very flat lesions, in other words, lesions which do not rise above 
the skin; of the affections which come to your office, patients who have 
reddened patches on their feet—not elevated but standing above the sur- 
face of the skin. This is what I mean by flat lesions. Technically we call 
them maculz, but it doesn’t make any difference what you call them. 

Now, there are other lesions which are raised. For instance, you 
may have a slightly raised lesion ; you may have a raised lesion which con- 
tains a fluid ; you may have a lesion which contains pus; the slightly raised 
lesion we call papular ; the raised lesion that contains serum we call vesicu- 
lar, and the lesion containing pus, we call pustular. Those are the four 
most important primary lesions of the skin, and the vast majority of skin 
diseases begin with either one or more of that group. 

Now, as a result of disease, as a result of trauma, these lesions may 
change, and they change into two of the secondary lesions; that is; these 
two being the most important, namely, you may have a scaling; this is 
nothing more than the epidermis, a condition which you know—the epi- 
dermis simply becoming hypertrophied and part of it removed. Now, 
scaling is a more or less natural process, but when it becomes aggravated 
it becomes diseased. For instance, every time you wash your hands or 
wash your feet, we remove a certain amount of scale. Now what we do is 
this: Not knowing, we try to get the soap which produces the most 
lather. What does lather mean? When we wash our hands or feet and 
we use this soap we use a highly alkaline soap, in other words, a soap 
which contains a great deal of potassium hydrate or sodium hydrate, the 
most commonly used being potassium hydrate. This dissolves the epider- 
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mis and in that way we remove what we call dirt, which really isn’t dirt, 
but dead epidermis. The removal of that dead epidermis leaves a smooth 
skin surface which we call clean hands or feet, as the case may be. 

Now, to come back to our discussion. Scaling, therefore, is one of 
the secondary lesions of the skin in its aggravated type. Another of the 
secondary lesions is crust. You have all seen crust; what does that mean? 
Whenever you have a crust you can always take for granted you have 
moisture, because crust can never exist unless these is either serum, pus, 
blood or an admixture of these elements. In other words, when we have 
a dry lesion, which remains as such, and which undergoes change from 
one cause or another we always have scaling. But when you have vesi- 
cular disease or pustular disease you have crust. If you remember, there 
is a marked difference between scale and crust the diagnosis of a great 
many of the commoner skin diseases becomes comparatively easy. The 
remarks that | have made are the crux of the diagnosis of dermatology. 
and it is upon these facts we lay great stress when teaching our students, 
but unfortunately it is that part which is not attractive to them, and which 
often remains unobserved, so that when they leave their medical school or 
college they know very little about skin diseases, because they don’t com- 
prehend the underlying principles such as | have enumerated to you. 

Of course, if we realized the constant trauma to which our hands and 
feet are subjected it is only natural to feel that the hands and feet should 
be subjected to a great many skin diseases, The reason why we, as 


lermatologists, do not see many affections of the feet is for the same 


reason that the .\mericans differ in internal medicine from our foreign 
associates, namely, lack of observation. When a patient comes into a der 
matologic clinic in Europe he is stripped; it makes no difference whether 
it is aman or woman, all their clothes are taken off and every part of their 
body is studied. In our American skin clinics patients are only stripped 
when the diagnosis is in doubt. The result is that you gentlemen see a 
great many more affections of the feet—what I mean, trivial affections, 
than we see in large clinics, for unless a patient is really suffering from a 
severe affection of the feet we rarely see them. 

What are the more common skin affections which we see upon the 
lower extremities, namely, the feet in particular? The most common dis- 
ease that we have to deal with is eczema squamosum. Now eczema squa- 
mosum is divided for the purposes of study and discussion very much as 
the primary and secondary elements of skin diseases are divided. To 
bring what I have said into practical application, the very common skin 
affection which we notice particularly in individuals who are on their 
feet a great deal and in individuals who have to do a lot of walking, par- 
ticularly if they carry considerable weight is the scaling between the toes, 
a very common affection which you see particularly in the summer months. 

Now we will trace the history of this most common skin affection, 
which we technically call eczema squamosum. The name is enough to 
frighten you, but it doesn’t amount to very much. You realize as well as 
I do calling a disease by a high-sounding name makes a very wonderful 
impression upon the minds of the average lay person; if you tell them it 
is nothing, they say: “I guess that fellow doesn’t know anything.” But 
if you call it by a high-sounding Latin name they realize you are an au- 
thority and they are willing to pay for the advice. That is one of the rea- 
sons why we use these high-sounding names. 
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What is eczema squamosum? It is undoubtedly the most common 
skin disease between the toes. Eczema squamosum may begin in one of 
two ways; it may begin as reddened areas between the toes; the patient 
will complain of sweating between the toes, and then particularly when 
they take their shoes and sockings off at night they will have a little itch- 
ing and start rubbing the skin, particularly if they have a condition in 
which the toes overlap each other a little bit. Now this erythematous 
condition, this reddened condition—this condition characterized by red- 
ness and itching, may stop in that condition; in other words, it may not 
progress any further. But in the large percentage of cases the process 
continues, and you may have a complication of some kind as a result of 
the continued irritation. Then, also, instead of having this redness the 
patient will notice little water blisters on top of the redness; in other 
words, you are dealing with a vesicular eczema—a condition of primary 
redness, plus itching, plus development of water blisters. 

If the process is predominated by the vesicules, then your have crust- 
ing; in other words, you have a breaking of the skin, fissures, with little 
crusts, and these fissures are particularly seen between the toes where the 
skin is the thinnest. If it does not form into vesicules, then you have a 
condition of scaling—eczema squamosum, and this scaling may peel off 
and another layer peel off, and so the condition keeps on. 

I hope I have made myself clear in the discussion of the various types 
of eczema. I have tried in brief to sketch before you the reddened eczema 
the eczema with blisters, and eczema squamosum. 

What are the little things that you folks can do in the treatment of 
these conditions? If a patient comes to you in this stage of redness, with 
itching, the first thing you want to tell your patient is to avoid the use of 
soap and water as much as possible, because they are irritating, particu- 
larly soap. If they tell you: “Doctor, I must wash my feet or I will have 
to use some perfume’’—you tell them to use a boric acid solution, without 
soap. You probably know how to make a saturated solution of boric acid, 
using one drachm of boric acid to the ounce of distilled water. The way 
to make it is to take your water and bring it to a boil, put your powder in 
and stir it. | remember very well when I graduated from medical school 
and opened up an office for the practice of medicine some ten years ago I 
wanted to provide myself with a lot of standard solutions, waiting for a 
large number of patients that | thought would come to me, and I made a 
boric acid solution and did not know how to make it. I took cold water, 
put the powder in, and the result was the powder was on the surface and 
] had nothing but real plain water. I didn’t have enough sense to boil it, 
and | think the error I made is probably made by a few others. You tell 
your patient to wash his feet in this boric acid solution and in addition use 
a dry dusting powder, which is often very valuable. One I have found 
of great use in my practice is the following: It is also a very valuable 
powder if any patient should ask you for a powder to take the place of 
any of the powders that are used for women on their faces. I had a very 
unique experience about two weeks ago. When I graduated from medi- 
cine I went to one of my dearest friends and asked him to put me in a 
hospital somewhere; he put me with a gynecologist; he thought that 
would be a good thing for me. Only very recently the daughter of this 
man, to whom I am indebted for a great many favors, came to me with a 
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lot-of pimples on her face. She said she was going to be married in a 
month and wanted me to give her a clean complexion. 1| found she was 
using a very costly powder on her face, and I strongly suspected that was 
doing the work. In other words, the powder was injuring her skin, ow- 
ing to the large amount of lead a great many of those powders contain, 
and | gave her a simple formula, and in two weeks you would be 
astounded at the marked improvement that occurred to her face. It con- 
sists of : Zine stearate, zinc oxide, boric acid, talcum. 

If you want to use it on the face, particularly if girls like a little 
color, you can put some calamine in it. You will find that most valu- 
able face powder: When I prescribe this powder I put in from half a 
drachm to one drachm of calamine, depending upon the complexion of 
the patient | am prescribing for. It is very soothing, non-irritating and a 
very valuable powder, especially for this reddened condition with itching 
that you see between the toes. 

\s to the treatment of this condition when it comes into the stage of 
vesicles, there is something I think you can apply to the paient which 
will give either him or her a great deal of comfort, and consists of the 
following lotion: Lig. plumbi subacetates dilut, phenic acid, glycerine, re- 
sorcin, acid boric, lime water. 

This makes a very fine astringent lotion. Phenic acid is another name 
for carbolic acid. We won't write carbolic acid because some intelligent 
lady might read it and if the results are not so good she will think it 1s 
because the carbolic acid burned her. 

In applying this lotion you can clean the parts off and take a piece of 
cotton saturated with this solution and put it between the toes, and if you 
are a business man or woman you can give them a little bottle to take 
home and plpay with it, and they will come back for more. 

There is one other formula I would like to put on the board, namely 
the formula for the treatment of the scaling condition—eczema squamo- 
sum. Judging from experience, eczema squamosum is the type you are 
most apt to see because the condition is chronic and they probably go te 
their family physician, who gives them nothing more than a little help, 
because they don’t really know any more, and they are very apt to confide 
in you gentlemen as to the nature of their troubles. If you will give 
them or suggest they get the following ointment you will find you have 
made an everlasting friend of your patient. When these conditions itch 
we prescribe: Menthol, acid salicylic, and a substance called paste. Now 
the paste consists of : Powdered zinc oxide, powdered starch, vaseline. 

That is a very valuable formula for the treatment of eczema squamo- 
sum as it occurs between the toes. Now if this formula fails, as it occa- 
sionally will, you can precede the application of this ointment by a remedy 
which I have been using recently in a great deal of my practice. At the 
present time I am treating five or six patients with eczema between the 
toes, showing how prevalent the condition is. This formula is as follows: 
Argent nitrate (silver nitrate) ,spiritus ether nitrosi, distilled water. 

I tell my patients to get this prescription, take a toothpick and wrap 
a piece of cotton around it and paint it around the affected areas, wait 
half an hour, and apply the ointment, and do that twice a day. You should 
tell your patient that in all probability it will blacken the surface, so they 
don’t get alarmed and think they are suffering from some form of gan- 
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grene. There is a formula devised by the late Professor Stellwagon, who 
was one of our greatest authorities on the diseases of the skin, which | 
have been recently using with very encouraging and gratifying results. | 
think with these few remarks we may dismiss the subject of eczema. | 
don't think you are particularly interested in a discussion of the etiology 
of eczema, because that it a more or less academic and medical subject. | 
don’t feel that you are interested in the relation of foods to skin diseases, 
a condition which is arousing the enthusiasm of our medical men at the 
present time. Within the last three weeks there has appeared in the medi- 
cal journals two articles on the relation of foods to skin diseases | think 
the time will come, and very quickly, when the medical profession will 
realize there is a marked co-relation between what we call food anaphy- 
laxis, in plain English, hypersensitiveness of the body to foods and the 
various diseases of the skin. I remember lecturing to a class in chiropody 
at Temple University, and | spent a few minutes talking to them about 
the relation of foods to eczema. 

You have all probably heard about the wonderful work of Walker, 
of Boston. Just in passing I might cite an illustration that happened in 
the Jefferson Clinic about three weeks ago. .\ painter, about 50 years 
old, came in with eczema of the hands, face and the upper part of his 
chest. He was one of those rough and ready kind of gentlemen, and he 
says: “I don’t want to bother with any of these things; it is due to paint.” 
We didn’t take his word for granted and we gave him the food tests. I 
might say there are two ways of doing the food tests. One is what is 
known as the Scratch method, by which you scratch the top layer of skin 
so you don’t draw blood, and then take the various extracts which are the 
protein principles of the food, put a little on the skin, drop a little solution 
of sodium hydrate on it and rub it into the scratched area. The other 
method which | had the pleasure of devising, consists of having your 
food substances in a solution, and with a hypodermic needle injecting a 
fixed amount in the skin, so that it forms a hive-like lesion. We proceed- 
ed with the method described and told him to report in forty-eight hours, 
and the only thing that came up positive was tomatoes—everything else 
was negative, meats, fish, bread strawberries, walnuts, etc. After we told 
him that tomatoes were the only thing that came up positive, he volun- 
teered the statement that for the last five or six months he has been 
practically living on tomatoes; there wasn’t a meal at which he hadn't 
eaten two tomatoes, and in three weeks’ abstaining from this diet, except 
for a little peppermint water given internally, the whole eczema cleared 
up. That is only one of a number of cases I could cite. I know you are 
not interested in it, but I think that a little knowledge of the question may 
be of assistance to you in guiding your patients in the right channel. You 
might say there is a man suffering from eczema, and it may be his food, 
and by questioning him you might be able to correct him. 


We will dismiss the question of eczema and consider for a few min- 
utes the question of ring worm. There are various types of ring worm 
which occur upon the feet. You may have the ordinary type, which, as 
its name indicates, has a ring. You have a lesion, which forms a circle, 
which is clear in the centre, and around the border you have little hard 
lesions. This is the ordinary ring worm. This is the form of lesion 
which is easily cured by an applicatoin of ordinary tincture of iodine. 
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Your mothers and grand mothers had a method of putting a copper penny 
in a little vinegar and putting it on. But tincture of iodine is a very valu- 
able remedy in this type of ring worm. That is one type that will come 
to you. There is a type which will come to you which closely resembles 
eczema. It is a very difficult mattter to make a differential diagnosis be- 
tween ring worm, which occurs between the toes, and eczema. Clinically 
they look almost alike. The patient will give you a history: “Doctor, for 
the last five or six years I have been having more or less continuously 
little blisters and little vesicules forming. They break and form crust, 
and over some areas the skin is hard and there are fissures.” That is the 
usual history of ringworm. We as medical men fail to make a diagnosis 
often because we don’t subject the lesion to microscopic study. Now, | 
happen to know that most of you who are present here tonight know how 
to use a microscopic. It is a very simple matter to make a definite diag- 
nosis with the aid of the microscopic, between ring worm and eczema. 
What do you have to do? You have to supply yourself with a glass 
slide; you remove some of the scales, particularly at the border of the 
lesion, and on top of the lesion you put a ten per cent, solution of so- 
dium or potassium hydrate. You wait about fifteen minutes, you put the 
cover slip on top of the scale, and you put it on the low power. Here is 
what you see: The ring worm fungus consists of spores, which are 
nothing more than round or oval bodies. They consist, in addition, of 
double contoured tubes; these double contour tubes are characterized by 
lateral sub-divisions. If you look at one of these tubes under the micro- 
scope you will find them entwining in every direction. The picture is so 
typical you cannot be mistaken; if you see it in the microscope your diag- 
nosis is made and the treatment is entirely different from eczema . About 
three years ago Ormsby, of Chicago, studied the scales of all the patients 
who came in the clinic of the Presbyterian Hospital, and they found in 
five per cent. of the cases of so-called eczema, they were able to demon- 
strate the ring worm fungus. I don’t know whether you ladies and gen- 
tlemen will be interested in knowing a good formula for ring worm, but 
[ think a little knowledge, if you never use it, doesn’t go astray. When 
you diagnose the condition as ring worm we use a remedy to destroy the 
fungus which must be very powerful, and the best drug I know of is 
chrysarobin, acid salycilic and vaseline. . 

Only this evening I had in my office the sister of one of my internes 
in the Philadelphia General Hospital, a young girl of 17, who was treated 
by her brother for seven or eight months for which he regarded as eczema 
occurring between the toes. I gave her two or three prescriptions but 
they didn’t do her much good. I then examined the scales and sure 
enough I found the ring worm fungus, and in one week, under the use of 
this formula the condition cleared up. It is really astounding how you can 
get results in those so-called parasitic eczemas when a proper diagnosis is 
made. 

[ find that my time is almost up, but I want to devote a few minutes 
to the question of syphilis. I feel that that is something which you won't 
treat because you won't recognize it, but it is a very important question, 
because, having a large syphilitic clinic, and always having had it, I feel 
very strongly on the question of syphilis. 

I see so many instances where the diagnosis is not made where is 
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should be made, and from time to time we see men and women afflicted 
with syphilis where it could have been prevented. Only last week a young 
girl, about 18 years of age, walked into the Jefferson clinic. It was the 
case | was demonstrating to my section, and she had an ulcer in the lower 
part of the leg and five or six scars. 1 diagnosed the condition as syphilis. 
To show you how often men who are supposed to know make mistakes, 
I found out my assistants had seen the case for the last two weeks before 
I had, and had diagnosed the condition as ordinary ulcer. The reason was 
because her Wasserman test was negative. I then pointed out to my class 
the importance of looking at scars, because syphilitic scars with their 
characteristics leave an undying impression on your mind . There is 
nothing in medicine which simulates the syphilitic scar—it is unique. I 
told them I made the diagnosis on the queston of scars. You have prob- 
ably had experience with medical students, and, of course, they are very 
apt to doubt their teacher at times, and to hear the boys say they had a 
scar like that on their arm. | said: “I will tell you what we will do, gen- 
tlemen ; we will put this woman on a mixed treatment without any local 
application, and you will all admit if she gets well under mixed treatment 
undoubtedly the condition is syphilitic.” We put her on that treatment 
and four days after I saw her condition had healed up fifty per cent. I 
them demonstrated the second time, and they all agreed it was syphilis. 
This case has a number of very important bearings. First, that it makes 
no difference what station in life, or how clean, or how wealthy they are, 
syphilis may be their affliction. In other words, that station in life of the 
man who may own fine automobiles is no bar to infection. The youth of 
the patient does not make any difference. Here was a young girl, strong 
and healthy, 18 years of age; nobody in the world would ever suspect by 
looking at her, without examining the lesions, that she was afflicted, yet 
she was the victim of inherited syphilis. 

What are the characteristics of the scars is the only phase I feel is 
important for you ladies and gentlemen to know. The syphilitic scar is 
always a very thin scar. For instance, if I had one on my hands you 
would find where the scar was the skin would be depressed ; it would look 
as if somebody took a very powerful compressing instrument and pressed 
in a certain part of the section of my hand. The scar is always clear cut, 
and very often it is in form of part of a circle, and if you take and stretch 
the skin you will find little lines traversing it, and little pin-like holes, and 
if a fresh scar you will find a certain amount of pigmentation. That is 
absolutely characteristic of the syphilitic scar, and there is nothing in 
medicine that simulates it. The thin, depressed scar, that segment of a 
circle or entire circle, linear partitions in your scar, little depressions, to- 
gether with brownish pigmentation—if you see them—particularly a few 
of them, there is no doubt the patient has, or has had, syphilis at one time. 
The lesions of syphilis upon the toes are extremely rare, so rare that al- 
though I see close to 100 patients of syphilis every week I never saw a 
case. There is one condition of syphilis which may come upon the soles 
of the feet, namely, the so-called plantar syphilis. Now plantar syphilis 
has a very important characteristic. The lesion has what we call a sharp 
border; that means that you can draw a distinct line where the lesion 
begins and where the normal skin begins. There are a great many lesions 
in diseases of the skin where the lesions gradually merge into the normal 
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skin—there is no definite border. But in this type you can take a piece 
of chalk and draw distinct line and say, “Here is diseased skin and here 


is normal skin.” The lesion here also has a tendency to form a segment 
of a circle; very often your lesion will be clear in the centre, and you will 
have a circle within a circle. These constitute the characteristics of plan- 


tar syphilis. 

Now, just a few words about warts that are in the region of the feet. 
Warts which occur in the region of the soles of the feet are an affection 
which is very common. There are a number of methods of treatment, and 
one method of treatment which is applicable to your practice is the use of 
the following plaster. You tell the patient to soak his feet in hot water 
for about ten minutes, then apply a ten or twenty per cent. salycilic acid 
plaster ; that is to be changed every twenty-four hours. 

| feel there are a great many other skin affections you may see in the 
region of the feet, which occur from time to time, and various conditions 
which are due to the pus germs. I might say a few words, however, in 
conclusion, about infections due to the pus germ. This is an infection 
which starts with a little blister, and these blisters soon become pus, and 
they break down and have a tendency to travel. This type of infection 
does very well under mercurial ointments, but the formula which I have 
commonly prescribed is: Calomel, half drachm, vaseline, qs., 1 oz. 

Ladies and gentlemen, I feel at the present time as I felt some two 
years ago when [| had the pleasure of addressing you first that this meet- 
ing is one of mutual benefit to both of us. It is always a pleasure to talk 
to people who are a little bit away from your own element. We medical 
men, those who are so fortunate or unfortunate to teach medical students 
are accustomed to speak to physicians and speak in highly technical words 

we lose our individuality unless we can go outside our pale and speak 
to men who are neither specialists nor medical students. I feel it always 
gives a certain breadth, a certain education to go among men who are not, 
strictly speaking, medical men, to talk about a subject. I think if we 
medical men had more opportunities to address the individuals who con- 
stitute this society, or lay persons, and have a greater opportunity to come 
in contact with them, it would be of benefit. 


COMING ARTICLES 

The editor is laboring industriously to prepare for a particularly in- 
terest series of articles to appeal in THE JoURNAL during the coming 
months. 

\mong the prominent writers who have already submitted or who 
are now preparing articles are: J. J. Monahan, M.D., Edward Adams, 
M.D., Joseph Mark, M.D., Nicholas Von Schill, Otto F. Schuster, R. H. 
Gross, M.Cp. ; 

Some of these contributing editors have been asked to prepare a 
series of special articles dealing with new phases of treatment, and new 
conceptions and to the usefulness of the chiropodist. 

Besides this, and at the suggestion of Otto F. Schuster, there is to 
be instituted next month a column called “From Our Clinics.” This is to 
contain reports of interesting cases under treatment at the clinics at- 
tached to all of our colleges. The editor trusts that these institutions 
will join with this idea and send contributions from their respective clin- 
ical staffs. 
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THE SIGN OF THE GOLDEN FOOT 

Throughout the various ages of chiropody from the proterozoic to 
that in which we now live many changes have occurred. These transi- 
tions are not confined to chiropody alone, but are merely reactions to 
various stimuli in a world of change. Yet, no matter how we may com- 
pliment ourselves on our advances in education, in professional standing, 
in organizaton, there still persists an ancient (though not honorable) cus- 
tom, ridiculous to our modern conception of things chiropodial. 


We refer to the archaistic golden foot which still adorns the win- 
dows, signs and doorways of some of our colleagues. 

It does not need much imagination to realize that at one time display 
of the golden foot served two purposes. First, it unquestionably gave 
a decided air of affluence to its owner. The glitter of its swaying bulk in 
the sun light must surely have given great satisfaction to its oppulant 
owner 2s he proudly surveyed this part of his magnificance. Second, it 
served as a land mark to the foot weary who, passing back and forth be- 
neath its broad sole, sighed with contentment safe in the knowledge that 
in its owner was to be found one in whom lay the possibilities of com- 
fort. 

lo them it shone as a beacon light, the mark of a haven of refuge 
and comfort, even as do the three golden sphereoids of the pawn shop, 
to those whose monetary affairs are, temporarily at least, sadly askew. 

In those early days perhaps its use was permissible, but in this en- 
lightened age when practically everyone can read the continuance in the 
display of the gilded “tootsie” is bad taste and unnecessary. 
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What is the need for its use? Does the physician who specializes in 
diseases of the circulatory system paint lurid pictures of the human heart 
on big windows or print it on his stationery; does the laryngologist dis 
play the gaping pharynx studded with red patches denoting bacterial in- 
vasion’ No, and you smile as you answer; yet it is just as ridiculous for 
these specialists to so decorate the ozone immediately outside their offices 
as it is for the chiropodist to display the golden foot. 

\nd yet there they are, no city is free from them, swaying in the 
breeze or snapping wildly in the hurricane, and they tell a story. No 
chiropodist who has kept abreast with the progress of his profession em- 
ploys the golden foot today; no chiropodist, whose scientific training has 
been augmented by the many developments of the past few years, needs 
to have other than his name on his office door; and so the golden foot, 
today, tells a very trenchant story, the owner is not, as the song goes “not 
what he used to be,” but rather is just what he used to be. 

Surely the golden foot display artist must realize that the public to- 
day is educated as to what modern chiropody is, for unquestionably the 
people know that in its present professional atmosphere no unethical or 
unscientific practises are countenanced, and, farther than this, the man 
or woman who has not advanced must realize their shortcomings and ap- 
preciate the attitude of the profession toward those who are lodestones 
about its neck. 

Many state societies are now actively engaged in accomplishing the 
removal of all these land marks of yesteryear—more power to them. 

It may seem strange, but as we type these lines a few bars of our 
National Anthem persist in running through our head. Setting words to 
them brings: 


And the golden foot's glare, the corns bursting in air, 
Give proof to each one, that the quack is still there 


THE MAINTENANCE FUND 


Every member has by this time become familiar with the plan for 
establishing a maintenance fund to be used for the purpose of freeing the 
“National” from debt. ; 

This plan was decided on after many hours of deliberation and was 
instituted rather than ask a donation from the members. 

Fully supported in all quarters, means a large sum of money for the 
National's treasury. The difference between this huge revenue and our 
present financial condition is just a matter of individual interest on the 
part of the members. If they will get behind this idea and help to push 
it to a successful conclusion, success is assured; if they remain legarthic, 
it merely means that other and far less productive sources must be tapped. 

The committee’s plan is feasible. It may not appeal to all, but these 
must remember the possibilities of return from it. The “National” needs 
financial independence to more fully accomplish its work, and to enlarge 
its scope so as to be of constantly increasing usefulness to the individual 
and the profession. 

Write Arimlia Bibeau, 310 Peoples Bank Building, St. Paul, Minne- 
sota, that you are a booster. She'll do the rest. 
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National Association of Chiropodists 


OFFICERS: 


President—W. V. RAMSBURG 
304 Besse Bidg., Minneapolis, Minn. 


Ist Vice-President—NICHOLIS Von SCHILL 
3rd Vice-President— 


COUNCIL—F. M. Golden, N. C. 


Secretary-Treasurer—E, K. BURNETT 
562 Fifth Ave., New York 

2nd Viece-President—SUMNER J. OLSON 

ith Vice-President—WM. F. LECK 


Mueller, H. P. Clifton (With Officers) 


COMMITTEES: 


LEGISLATIVE COMMITTEE 
MEMBERSHIP COMMITTEE 
SCIENTIFIC COMMITTEE ° ° ° . 


COMMITTEE ON ETHICS 


COUNCIL OF EDUCATION 


BUREAU OF PUBLIC INFORMATION 
EDUCATIONAL COMMITTEE ° ° . 
ORGANIZATION COMMITTEE 


MAINTENANCE FUND COMMITTEE 


THE 1921-1922 BUDGET 

The budget system of expenditure 
adopted for the first time by the Sec- 
ond House of Delegates at the Tenth 
Convention has been worked out on a 
practical basis based on the year's 
needs. In its formulation the expenses 
of the previous years were only consid- 
ered as the applied to certain set ex- 
penses such as that of the publication 
account and the secretary's office 

The amounts set aside for the use of 
the various committees were arrived at 
only after a complete canvass of the 
work to be accomplished until the 
next convention. If in the following 
table the members feel that too small 
or too large an amount has been al- 
loted to certain committees, let him re- 
member that this may be because of 
certain conditions, known to the Coun- 
cil, which have the effect of cutting 
down or increasing that specific work 
during the year 

Take, for instance, the Legislative 
Committee. There are to be no ses- 
sions of legislative bodies this year in 
states where a chiropody bill is to be 
introduced. Hence the expense of this 
committee will be limited to postage 
and such minor expenditures. 

Some may feel that the amount al- 
lotted to the Scientific Committee is so 
small as to permit of no real work. This 
is explained in the new division of work 
originally handled by that committee 
so that it is to be now under the direc- 


WM. L, LECK, Chairman 

Title Guarantee Bidg., Los Angeles, Cal. 
SUMNER J. OLSON, Chairman 

414 Hippe Bidg., Des Moines, Ia. 
NICHOLAS VON SCHILI 
39 Se. State St., Chicago, Hl. 


Chairman 





HARRY P. CLIFTON, Chairman 
Union Trust Bldg., Baltimore, Md. 


BEN LEVY, Director 


State St., Schenectady, N. Y, 
M. GOLDEN, Chairman 
Mercantile Bldg., Rochester, N. Y. 


. C. MUELLER, Chairman 

207% N. 6th St., Richmond, Va. 
AKMILIA BIBEAU, Chi 
Peoples Bank Bidg., St, 





Paul, Minn. 


tion of two committees, the Scientific 
and Educational 

The “general fund” is a surplus ac- 
count from which are to be drawn 
such additional monies as may be need- 
ed for some possible important work 
not at this time forseen. The balance 
remaining in this fund at the end of 
the vear will go into a saving account 
to swell our none too robust Sinking 
Fund. 

For simplicity’s sake the following 
schedule is based on a membership of 
one thousand. Actually there are now 
approximately twelve hundred mem- 
bers. This means added monies for 
the General Fund. 

Budget Allowances 


Department Per Member Per M 


Members 

Legislative ° $ .01 $ 10. 
Scientific ‘ - 03 30. 
Membership . ‘ .05 50. 
Educational . 15 150. 
Public Information os ae 250. 
President's Office . 50 500. 
General Fund ‘ : 51 510. 
Secretary's Office - 1.80 1500 
Journal Account . 2.00 2000. 

Totals $5.00 $5000. 


This budget was submitted to the 
House of Delegates by the very effi- 
cient committee appointed in San Fran- 
cisco by President Clifton, U. E. Whit- 
ies, Ohio; C. L. Scharff, California; and 
W. V. Ramsburg, First Vice-President, 
Minnesota. This committee is to 
highly complimented on its efforts 
which give to the N. A. C. a real work- 
able financial plan for the first time. 


I ne ta 


em 
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RESIGNATION 

S. Rutherford Levy, re-elected third 
vice-president of the N. A. C. by the 
House of Delegates at San Francisco 
has resigned his official position so that 
his whole energy may be centered upon 
the establishment of his practice at 
5539 Germantown Avenue, Philadel- 
phia, Pa 

This decision on Dr. Levy's part 
came as a surprise and is regretted by 
his fellow officers who know his worth 
an an energetic and enthusiastic lead- 
er, and they feel that the administra 
tion will feel the loss of his personality 

His retirement from office, however, 
does not mean that his abilities are 
lost to chiropody, because his activi- 
ties for the uplift of the profession will 
shine from the ranks as they did from 
the officers’ board last vear 

His successor will be chosen by the 
Council at the earliest possible mo- 
ment 


MEMBERSHIP COMMITTEE 

The Chairman of the Membership 
Committee announces the appointment 
of the following for the vear 1921 and 
1922 

Membership Chairman for Canada, 
I. Goldman, 204 Drummond Building, 
Montreal 

Membership Chairman for British 
Isles: E. G V. Runting, 3 Bentinck 
Street, Cavendish Square, London 


Zone Chairmen 


Zone 1—Me., N. H., Vt., Conn., R. I., 
Mass., F. T. Reiss, Hotel Copley-Plaza, 
Boston. 

Zone—N. Y., N. J., Md., Del., H. P 
Clifton, 712 Union Trust Bldg., Balti- 
more. 

Zone 3—Penn., Ohio, In., W. Va., 
W. C. Viehman, 606 Ist Natl Bank 
Bldg., Huntington, W. Va. 

Zone 4—Mich., Ill., Wis., Iowa, J. C. 
Green, 39 So. State St., Chicago 

Zone 5—N. Car., S. C., Geo., Fla., Vt., 
W. E. Ellis, 207 Granby St., Norfolk, 
Va 

Zone 6—La., Miss., Ala., Tenn., R. 
Mascaro, Macheca Bldg., New Orleans, 
La 

Zone 7—Okla., Ark., Kans, Neb., 
W. M. Chadwick, 521 State Natl. Bank 
Bldg., Oklahoma City, Okla. 

Zone 8—Texas, N. M., Ariz., Utah, 
Col., J. A. Herschel, 203 City Natl. Bank 
Bldg., Galveston, Texas 

Zone 9—Minn., N. Dak., S. Dak., 
Mont., Wyoming, J. BP. Anderson, 67 
Owlsey Bldg., Butte, Mont. 

Zone 10—Wash., Ore., Idaho, Cal., 


Nevada, A. C. Mirenta, 1107 Fidelity 
Bldg., Tacoma, Wash. 


State Chairman 


No appointments have been made in 
affiliated states. 

Zone 1. Maine—W. O. McNaughton, 
52 Main St., Bangor. Vermont—W. F. 
Magoon, 62 Railroad St., St. Johnsbury 

Zone, 2. Delaware—A. M. Shafter, 160 
DuPont Bldg., Wilmington. New Jer- 
sev Chas. Hans, 115 Jefferson Ave., 
Elizabeth 

Zone 3. Indiana—L. K. Bunch, J. M 
S. Bldg., South Bend, !nd 

Zone 4. All states affiliated 

Zone 5. Georgia—Chas. Koch, C. C 
Club Bldg., Atlanta, Ga Florida 
O. J. L. Tonnisson, 610 Professional 
Bldg.. Jacksonville 

Zone 6. Alabama—Marie Bauer, 214 
Ist Natl. Bank Bldg., Birmingham 

Zone 7. Kansas—S. C. Shinn, 734 Kan- 
sas Ave., Topeka. 

Zone 8, Arizona—J. D. Barr, Box 975, 
Tucson. Colorado-—-P. J. Geddy, Colo- 
rado Springs, Colo 

Zone 9. No. Dakota—Nelle Baker, 318 
N. W. Natl. Bank Bldg., Grand Forks. 
So. Dakota, B. F. Albee, 123% No 
Phillips Ave., Sioux Falls. Wyoming 
C. A. Ligier, 1815 Capital Ave., Chey- 
enne 

Zone 10. Idaho—G. H. Gannon, 210 
Sonna Bldg., Boise. 

Respectfully submitted, 
S. J. OLSON 


THE DIRECTORY 


Last call for the annual listing! All 
members not recorded as being in good 
standing on or before November 15th 
will not appear in the 1921-1922 Annual 
Directory. The forms for membership 
listings close on that day and the Di- 
rectory will shortly thereafter go to 
press. Last call! 


BENEFIT FOR FOOT CLINICS 


Under the auspices of the Woman’s 
Auxiliary of the Foot Clinics of New 
York and with the aid of the New York 
and Kings County Divisions of the 
state society a monster Benefit Vaude- 
ville will be held at the Selwyn Thea- 
tre, New York, on Sunday evening, 
November 20th. The talent will be pro- 
fessional and of the best obtainable 
from the “big time” circuits. and the en- 
tertainment is guaranteed to be first 
class in every particular. Tickets range 
upward from $1 and are obtainable from 
the Secretary, 213 W. 125th St., N. Y. 
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AMENDMENTS TO CONSTITUTION 
AND BY-LAWS 
Enacted at San Francisco Convention 


CONSTITUTION 
Article II. 


Sec. 1—-The members! 
sociation include a 
the state and all members of 
other state societies, to which charters 
shall be granted by the House of Del- 
egates, pursuant to the by-laws of this 
association; and any member refusing 
to become or ceasing to be a member 
f a duly organized state society shall 
to be a member of this associa- 
This shall not include the prac 
tising chiropodists (podiatrists 
standing, residing in states 
of the United States, or foreign coun 
tries where there is no affiliated society, 
who are eligible to membership in this 
association, pursuant to the by-laws of 
this association 


Article III. 

Sec. 2—All officers and members of 
the standing committees shall assume 
office at the close of the annual meet- 
ing of the association 

Article IV—Paragraph 2. 

The past presidents of the association 
shall be members of the House of Dele- 
gates with all rights and privileges ex- 
cept that of a vote on questions com- 
ing before the House for action 

Old Paragraph 2 to become 
graph 3 without change 

Article V.—Paragraph 1. 

The Council shall be the 
body of the association. It shall be 
composed of all the elected officers, 
two members of the association elect- 
ed by the House of Delegates, and the 
chairmen of all standing committees 
who are not vice-presidents 


Article VI. 

Sec. 1—The National Association of 
Chiropodists shall hold a meeting each 
year in the month of August. The 
place of such meeting to be decided by 
vote of the House of Delegates at -the 
previous meeting or by a committee of 
the association elected for that pur- 
pose 


Sec. 2—The 


up of this as 
shall ll members of 


societies 


cease 
tion 
in good 


possessions 


Para- 


executive 


notices of the annual 


meetings of the association, its House 
of Delegates, its Council and Court of 
Inquiry shall state the date, place and 
hour, and shall be mailed in a securely 
post-paid wrapper to each state secre- 


tary, at least thirty days before said 
meeting. The affidavit of mailing by 
the secretary of the association to the 
last recorded address shall be deemed 
sufticient proc f of the service of such 


notice upon each and every member 
for any and all purposes 

BY-LAWS 

Chapter 1. 


Sec. 1—A copy of the roster of the 
active members in good standing of a 
stat certified by the secretary 
of that society to be correct, shall be 
prima facie evidence of their right to 
this association; but 
the delegate of a state society which is 
in default in the payment of any dues 
or assessments imposed by the House 
of Delegates, or any state society which 
shall be under sentence or suspension 
imposed by the House of Delegates 
shall not be entitled to sit in the House 
of Delegates, during the continuance of 
such default or suspension; nor shall 
any person who is under sentence or 
suspension from any state society be 
entitled to exercise any of the rights 
or privileges of membership in this as- 
sociation during the period of suspen- 


society, 


membership in 


sion 

See. 1(a)—Active members shall con- 
sist of such chiropodists (podiatrists) 
of twenty-one vears of age or over, of 
good moral and professional repute, 
who have practised chiropody (podia- 
trv) one or more years, or have com- 
pleted a full course of instruction in a 
recognized school, institute or college 
of chiropody (podiatry) and are mem- 
bers in good standing in an affiliated 
state society. 

Sec. 1(b)--Applicants residing in a 
state where no state society exists must 
forward application for active member- 
ship to the chairman of the member- 
ship committee. Applicants must pre- 
sent the same qualifications as appli- 
cants referred to section 1 (a) 

Sec. 1 (c)—Any member of this as- 
sociation who is not a member of the 


state society in the state where he 
practices, shall make application for 
membership in such society within 


thirty days after he is notified so to do 
bv the secretary of this association 
Within ninety days after date of such 
notification, the member shall submit 
to the secretary of this association a 
statement in writing duly certified by 
the secretary of the state society set- 
ting forth that he has been admitted to 
membership therein, or if his applica- 
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tion for membership has been rejected 
a statement in writing signed by him- 
self setting forth he reasons for such 
rejection 

Sec. 1 (d)—Any member duly apply- 
ing to a state society for admission to 
membership as hereinbefore provided 
who is refused admission to such so 
ciety shall be ordered to show cause by 
the president of this association whv 
he shall not cease to be a member 
thereof The president shall procure 
from the said societv a certified copy 
of the reasons for the exclusion of such 
member-applicant, and shall send a 
copy thereof to him and require him 
to file with the secretary within thirty 
lays, an answer to the charges therein 


contained Upon the receipt thereof 
the president shall appoint a Court 
Inquiry which shall meet at the annual 
nvention. The member may appea 
and testify before the said court which 
shall consider the charges and answe1 
thereto and shall determine whether 
the accused shall remain or cease t b 
a member of this association The cde 
cision of the court shall be final 
Chapter I 
Transfer of Membership 
Se 3.—Ars member leaving ne 
state or entering another state having 


ithliated state society shall procurs 
within six months a demit from the 
society of which he is a member 
present same to the society in the 
tate where now practising 








secretary of any state 
ig application from a 
n good standing for a demit 
issue same within thirty days. , 





Sec. 3 (b)—The state society receiv- 
ing a transfer demit shall act upon 


as in accordance of application 





Sec. 3. {k Any society refusing to 
accept a demit shall return same within 
thirtv days to society from which same 
was issued and applicant shall retain 

} in original society 

Chapter 3 

Sec. 9—The committee on credentials 
shall consist of five (5) members of 
the House of Delegates to be appointed 
by the president. Their duties shall 
be to pass upon the credentials of all 
delegates present at the annual meet- 
ing, and they shall report at the first 
session of the House of Delegates 

Sec. 10—All members of this associa- 
tion shall be admitted to all meetings 
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of the House of Delegates but without 
voice or vote 


Chapter 7.—Section 2. 

(f) Council of education 
Each of the above committees shall 
consist of as many members as the 
president may deem necessary, except 
as otherwise provided for 

(To take place of Chapter VII, Sec- 
tion 4, now omitted in its entirety.) 

(f) The Council of Education shall 
be composed of seven members, no two 
members of which shall reside in any 
me district in which a school or col- 
lege of chiropody or podiatry is located 

The duties of the Council of Educa- 
tion shall be to work out a standard of 
educational curricula in connection with 
the work of the colleges and schools of 
chiropody and pediatry And it shall 


be empowered to formulate any plans 


which ma be deemed expedient in 
connection with chiropody education 
Phe Council of Education shall present 
a report at each annual meeting of the 
1 ities 

Editor, The Journa On page II ot 
in Sept ue { The Journal of the 
N A. C., the urs a statement which 
| b rrected as it does 
not ts vit t! fact It is said 
there and the ecturetl iso daemon 
trated | trapping the heel for 
the purpose of making a differential 
diagnosis between fascia or muscle 


strain and spurs on the under surface 
of the heel.” To my knowledge, I did 
not demonstrate any strapping at the 
onvention and therefore, could not 
very well have demonstrated the one 
referred to I merely showed some 
lantern slides of adhesive dressing, such 
as we use in the Foot Clinics of New 
York 

I recall that when I spoke of spurs 
on the heel that I mentioned a dress 
ing that is used to differentiate between 
a spur and a strain, a dressing origi 
nated by Dr. A. D. Kurtz. of Philadel- 
phia, who described it in a lecture 
which he delivered at the convention 
in Philadelphia in 1920. We have tried 
this strapping in the Foot Clinics of 
New York and found it to be of great 
value. From the statement The Jour- 
nal, one would get the impression that 
it is a dressing originated by me and 
this I would like to avoid as credit for 
it should go to Dr. Kurtz, who ac- 


quainted me with it in Philadelphia. 
Sincerely vours, 


SCHUSTER 


OTTO F 








26 JOURNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


oe 








~ 


STATE SOCIETY NEWS t 





CALIFORNIA 


The annual meeting of the California 
State Association of Chiropodists was 
held on the morning of August 5, 1921, 
at the Palace Hotel San Francisco. The 
regular annual meeting date is in June 
but because of the National Convention 
the time was changed this vear. 

The report of the retiring president 
Charles L. Scharff, which follows the 
notice of this meeting, shows remark 
able progress during the year, progress 
that the state society is well and justl 
proud of 

The officers elected for the vear end- 
ing in June 1922 are President, A. D 
Cranstoun, Los Angeles; first vice-pres 
ident, A. R. Watts, Oakland: second 
vice-president, G. A. Goldstein, Oak 
land; third vice-president, Alpha M 
Winthrall, San Francisco 
treasurer, Frank M. Shay, San Fran 
cisco; sergeant-at-arms, M. L. Lev 
San Francisco 

The Directors elected were EB. LL 
Andrews, E. A. Craw, J. F. Gebhardt 
H. L. Post, H. J. Regelhaupt, all of 
San Francisco; J. S. Hampshire, R. C 
Hazelhurst, W. F. Leck. and George 
Scherer, all of Los Angeles, and John 
A. Lesoine, of Oakiand 

The society changed its name at this 
meeting from the California State 
Pedic Society to the California State 
Association of Chiropodists 

The members are endeavoring to in- 
stitute a free clinic for the poor in Oak 
land, which, when established, will bs 
the third in the State 
ANNUAL REPORT OF THE PRESIDENT 


OF THE PEDIC SOCIETY OF THE 
STATE OF CALIFORNIA 


secretaryv- 





Officers t M ers Co ior As 
sembled 
Ladies and G 

As | am it ¢t retir s I sider 

his gar 1 s t I I I 1 
submit a report f my st ur ip 

in starting my off t ipacit I made 
two recommendations th ! ‘ n \ 
} n ur it r 1 I ha 


liked a 
1 THE OPENING OF CLINICS for the 

benefit of the Poor throughout the ‘ 
Outside of Los Angeles and San Fr 
has been made toward tl 


better results vil ensue ifter 








my successor assumes his dutic 

11 THE MATTER OF GIVING LEC 
TURES TO THE PUBLIC vhich n my 
mind would assist in elevating the profes- 
sion and bringing it closer to the people I 
trust that this year, also will be carried out 
more definitely in the coming year 

In entering my executive office, the first 
problem, that confronted the Board of Di 
rectors was the amalgamation of the state 
organization with the National A few 























tters W t up during tl year 
I h req , rrespond 
t \ r h i retar ind th 
tion secretar hope tl n tl 
ng N mal Cor ntior hes Val is 
s i be I ; V l ssed na 
spos [ particula he ma f pay 
pe p i ix I N na Associa 
I Ss i inn ill 
B nt 1 I I ik n 
hat tl Na Cor ntion " 
San Francis of hict ibu 
I r » SI I p ipp latior 
that r ing e\ effort w ‘ 
xtendi . s a rthwl 
oO tter hich 1 1 iken up 
I B iof D ors of tl State or- 
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hat her 1 State ) 
th National Body 
on as UNIT eco 
t National Ass i a 
1 I ber of l ~) i 
he nsider indi 
0. sl ila t taken p 
As ition 
Other n ters during tl year have taker 
yp a great deal of tl 1 f the Board 
f D tors at their regular n hly meet- 
nes helk on the Fourth Friday of each 
ontt Several changes have been made 
mn the Directorate but sa whole the 
Board h been ve issisting 
" n every possil i 
\ I first State Conventior i delegate 
vas ele« d to be sent to Philadelphia to 
ttend he National Cor ntion At that 
n no recommendations were made is 


1 to cove his trip This 
bv the Board of Directors and 





é taken, the delegate vas 
first class and per dien 
f he was absent from his 























tt I recommend therefore, that 
i stip i i su if ny, be voted at your 
ntior in order that no objectior » 
7 } hereaf Although th 
he ttended tt Philadelphia Cony 
el much information back to 
is ha th Cor ntion sit 
itisfied th the report tl ifore 
During 1 rm of offi grea il of 
vis has beer omplis! entailing 
: ise of your finances. We ars 
I t sur s ss in } ing our 
: nt to tl M il A passed 1 
} Senat nd Assembly, and th 
pn n of ir t r hat ie Sta 
. has affixed his signatu t 
} } beco i iw Ju 1, 1921 
1 hoy iulso, tha ron bers wi t 
- . h what s r s everything 
s aff i for tl tterme! £ the pro 
ssion 
OUR SCHOOL—As th rs of this 
regal tior should } ] ait this 
time that the majority of the stock of the 
: fornia College of Chiropody is now held 
by the Pedic Society of the State of Cali- 
fornia, it is my desire that, as soon as it 


ean be accomplished ill outstanding stock 
owned by private individuals be brought 
in so that the College may be controlled en- 
tirely by the said Pedic Society, and thus 
make it a closed corporation 

The school at the present time is pro- 
gressing fairly, financially. but I feel that it 
should be an organization paying its profes- 
sors the professors to date having been 
kind enough to give their services gratis; 
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a I r that the members 
t ugh I take an interest in the 
California College Chiropody 
UO} THE LOCAL ORGANIZATIONS 
rFHROUGHOU' THE STATE—They have 
I d their vi t vety few new member 
I € be n rougn it auring my tern 
t 0 ‘ tha } 
is 8 hy & he St ir 
Ss} s r t ‘ i 
re s t} 
COMMITTEES r} ir s comm s 
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t I Xten ' iX 
t la ipon ! t 
s 8 iti a Et} t 
, s es, except the Legis 
$ Committees wWhict 
I x I nd ha orked in the 
rest of both local and state societies 
OF THE PROSECUTING COMMITTEE 
Everything s done vhenever opportuni 
pe I s persons rking 
srepresenting wares 
gh the Sta Medical Board 
I pt is mad t 
hos I s operating in he Stat 
pa is that our State 
s I it District Attorneys 
Ss ire lax in enforcing 
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I sl » extend my sincere thinks for their 
efforts i facing tl very strenuous work 
th ! ) t « g the last legis 
lat Ot r d in their way 
I gar 1 sg er in power than our 
8 s to block son rf 
t he 4 comm é but 1 
I Kened 1 red ind s 
s l I gained their victory a 
< Ss I say f to honor I 
by sig x 
During th zegislature last in session 
s embers vorked intiringly I 
our behalf, Senator Cro ey and the Hor 
WW Hort r of the Ass ) who 
serv mor i rising vote of thanks 
O MY STATE SECRETARY, 8S. Ruther 
f I ho has lef th State | wist 
t ‘ b th efficier 
manr ! I | his fic 
ar I I s s iy pro 
as r it pos 
D I s \ ng Sta Sec 
] I I his rk and I 
re é os 
} ise 
oO MY VICE-PRESIDENTS—I wish to 
exter | I that is for the I able issistance 
TO MY BOARD OF DIRECTORS—I ca 
not rice ppreciation of tl lanne 
in h aided tryir 
t s I x nad I gratit 
f s al ng the 
terr 
\ ! ! ga I 
eur seat to y successor, I i 
hit the su ss possible and in 
tr tl I I mbers throughout stat 
v FR 1 I ordial support that 
] I ng the last twenty 
Qn r 
\ ! | Dy ind a I ren 


Yours very truly, 
Cc. L. SCHARFF. 


CONNECTICUT 


quarterly meeting of the 
Connecticut Pedic Society was held in 
the Hotel Stratfield, Bridgeport, Conn., 
October 9th. Dr. Lugg, of Derby pre- 
sided. Philip R. Roberge of Hartford, 
was voted a member. He is a grad- 
uate of the Illinois School of Chiropody 


The regular 
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and served as assistant camp chiropo- 
dist to Dr. Simko while at Camp Dev- 
ens, Mass 

A campaign to enlighten every prac- 
titioner regarding the requirements of 
the state law governing chiropody was 
put under way by means of having 
pamphlets printed and_ distrbuted 
mong the state chiropodists. Dr. Far- 
rell of Hartford was chosen to under- 
take this work 

Fourteen dollars was realized by a 
voluntary contribution of those present 
this sum the secretary was directed to 
forward to the Maintenance Commit- 
tee of the National Association of 
Chiropodists to help the N. A. C. ar- 
rive at a sound financial basis 

The following were nominated to of- 
fice for 1922; president, Harry G. Lugg, 
Derby; Ist vice-president, Stiles Law- 
rence, So. Norwalk; 2nd vice-president, 
Florella Wheelock, Hartford; 3d vice- 
president, Amanda Williams, New Ha- 
ven; secretary, Michael V. Simko, 
Bridgeport; Margaret C. Sullivan, Hart- 
ford, treasurer 

Those who attended the meeting 
were: Harry G. Lugg, Derby; T. W 
Benedict, Stamford; Mrs. J. Griffith, 
Norwalk; Stiles Lawrence. So. Nors 
walk; Mrs. K. MacCallum, Torrington; 
Hattie Noll and Amanda E. Williams, 
New Haven; Florella Wheelock, Alice 
Linsley, Thomas H. Farrell, Louis C 
Hathaway, Hartford; Marie Flynn 
Putnam; Marv B. Bellew, Minnie N 
Bellwood, Frank C. Nastri, Michael V 


Simko, Bridgeport, Conn 





LOUISIANA 


At the annual meeting of the Louisi- 
ana State Chiropodists’ Association 
held on July 22nd, the following officers 
were elected 

Dr. Robert J. B. Osborne, President 

Dr. J. Liuzza, Vice- Presdient 

Dr. R. Mascaro, Secretary-treasurer 

The following members will compose 
the Board of Directors: Mary L. Mul- 
len, Robt. A. Murphy, Robt. J. B. Os- 
borne, J. Liuzza, R. Mascaro 

It was also decided to hold a series 
of scientific lectures this coming win- 


MASSACHUSETTS 


The first meeting of the Massachu- 
setts Association was fairly well at- 
tended, Dr. Frank E. Hayden, Presi- 
dent, presided. Dr. Hayden called at- 
tention to the fact that there are 532 
registered chiropodjsts practicing in 
Massachusetts, and only one hundred 
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and fifty of them members of the As 
sociation Plans are being made to 
secure as a member of the organiza- 
tion every registered chiropodist prac- 
tising in the state, and also to ferret 
out those practicing without a license 
and report them to the proper author 
ities 

The members indulged in an inter 
esting discussion of unethical adver 
tising, the name of one Boston pra 
titioner whose flagrant violation of 
chiropody ethics was severely criticized 
secretary Moody read the code ot 
ethics published in the back of the 
N. A. C. Directory, these will come up 
for adoption as the Massachusetts’ So- 
ciety code of eth at the November 
meeting 

A letter was read from Dr. E. K 
Burnett, Secretary of the N. A. C. call 
ing attention to the fact that all mem- 
bers must be members of both thei 
state societies and the N. A. ( in 
dropping their membership from one 





cietv, members automatically cease 
to remain members of the other 

Dr Budden of Fitchburg. Mass. Dr 
B. F. Myers of Boston, and Dr. Cot 
trell of Lowell, Mass., were reported on 
u! sick list Dr. Cottrell is suffering 
from an incurable disease. and is de- 
rous of disposing of his chiropody 
equipment Any member interested 
may get in touch with Dr. Cottrell at 
44 Crowley St., Lowell, Mass 

The association elected one new mem 
ber. Dr. Carbonne, suggested every 
member of the association act as a 
committee of one and secure at least 
one new member for the organization 
The association voted to change the 
date of the annual convention from 
June 17th to Februarv 22nd 
considered this would secure a larger 
attendance at the convention June 
17th, Bunker Hill Day, is a holiday in 
February 22nd, Wash 
ington’s birthday is a legal holiday 
The electien of officers will be held in 





Boston only 


June as usual 

Dr. Hayden stated the State Board 
was compiling a list of every registered 
chiropodist practicing in the state, with 
their addresses. All members of the 
Association will be furnished with a 
copy in order that they may report 
violations 


MINNESOTA 
Twin Citv Branch cf Minnesota State 
Pedic Society held its regular meeting 
on October 12th, 8 p.m. at Dr. Bibeau’s 
office, St. Paul 


The President, Dr. A 


Loeslin, presided The meeting was 
well attended. Dr. Bracken, Chairman 
of the Ethics Committee, has requested 
each chiropodist to send in a business 
card and letter head. Advertising of 
any kind has been dispensed with by 
vote of the society. The purchasing 
department is doing splendidly by 
buving in large quantities and cutting 
the cost of chiropodists supplies below 
wholesale prices 

The scientific work for the winter has 
started oft with great enthusiasm A 
good percentage of Twin City members 
have formed themselves in a_ study 


class The course of study to be fol 
lowed is a review of (1) anatomy, (2) 
phvsiclogy (3) pathology and _ treat- 
ment, (4) sterilization and antiseptics 


The class is divided into four sub-com- 
mittees and the chairman of each sub- 


committee receives the questions pre- 





pared b scientihnc committee of the 
[Twin City Societv and conducts the 
classes covering his, or her respective 


ubject. With the background of black 
boards, erasers, chalk, bones, diction 
aries, etc., we feel verv close to davs 
spent at school with similar surround- 
h lass meets Monday and 
lav of each week in Minneapolis 
iately. The meetings 
continue until the end of Novem- 


f 








Plans for a special car to carrv Min 
nesota chiropodists to Chicago for the 
1922 convention were commenced 

A special meeting of the State Society 
was held on the same evening to act 
upon the resignation of Dr. Alexander, 
president. Several attempts were made 
to prevent Dr. Alexander's action, but 
to no avail. Therefore, his resignation 
larly voted accepted Dr. A 
Loeslin was unanimously voted presi- 
dent of State. as well as Twin City 
organization. Dr. Tarara, vice-president 





nd acting chairman, retired in Dr 


NEBRASKA 

The regular monthly meeting of the 
Nebraska Association of Chiropodists 
was held on September 27th at 8 p.m 
in the office of Dr. Frank E. Silvers 
Dr. A. M. Thornberry resigned as sec- 
retary-treasurer on account of her 
health, and the hove for her speedy 
recovery was voiced by the members 
present. Dir. George S. Concannon was 
elected to fill the office of secretarv- 
treasurer 

Dr. Felix Funder moved to suspend 
ru'es and elect Dr. Mason a member 
f our association, seconded by Dr 
John Rov. Dr. Mason was duly elected. 
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Moved by Dr. Silvers, seconded by 
Dr. H .F. Gartner, that the sympa- 
thies of the association be extended to 
Dr. H. M. Debus, Fremont, in her re- 
cent bereavement, the loss of her 
daughter. 

There being no further business, the 
meeting adjourned subject to the call 
of the president 

The next meeting will be held in 
Dr. F. E. Silvers office on Tuesday 
evening, October 25th, at 8 o'clock 


NEW YORK 
Albany Division 


lhe regular monthly meeting of the 
Albany Division, Pedic Society, State 
of New York, was held on Tuesday, Oc- 
tober 4th, in Albany 

After routine business had been dis- 
posed of, the following resolutions were 
adopted and ordered sent to the family 
of the Hon. John B. Stanchfield, the 
secretary of the Pedic Society of the 
State of New York and the Secretary 
of the National Association of Chiropo- 
dists: 

IN MEMORIAM 
HON. B. STANCHFIELD 
Died June 25, 1921. 
Daniel M. Hogan spoke as follows: 

The members of the Pedic Society of the 
State of New York were grieved to hear 
of the death of one of its dearest friends, 
Hon. John B. Stanchfield, who died at his 
summer home, Islip, Long Island, New 
York His illness was brief, and failing to 
recover he succumbed to its effects on the 
above date 

Mr Stanchfield was born in Elmira, 
March 13, 1855 A graduate of Amherst 
College in 1876, he entered the Harvard 
Law School After being admitted to the 
Bar he served as District Attorney of Che- 
mung County for six years, and as Mayor 
of his native city from 1886-88. For twen- 
ty years he was a law partner of United 
States Senator David B. Hill, and was the 
Democratic nominee for Governor and Uni 
ted States Senator. 

In 1895 he was his party's leader in As- 
sembly, and in this capacity rendered to the 
Chiropodists of New York State a very val- 
uable service He was sponsor of the first 
bill regulating the practice of Chiropody. 
Criticized by the press and by many of his 
colleagues in office, he, however, by his elo- 
quence of speech and forceful arguments, 
won enough votes to pass chapter 864 of 
the laws of 1895; thereby regulating the 
practice of chiropody And now, Mr. Chair- 
man (Ben Levy), I move the following: 

RESOLVED, That a copy of these resolu- 
tions be made a part of the minutes of 
this meeting, and a copy be sent to Mr 
Stanchfield’s family, and be it further 

RESOLVED, That a copy be also sent to 
the Secretary of the Pedic Society of New 
York State, and to the Secretary of the 
National Association of Chiropodists. 

By the Chairman: 

This is so ordered this fourth day of Oc- 

tober, 1921 
Committee: 
DANIEL M. HOGAN 
JOHN H. CALLAHAN 
THOMAS K. RYAN 


Monroe Division 


The regular monthly meeting of the 
Monroe Division, Pedic Society of the 
State of New York, was held at its 
meeting room, 89 East Main Street, 
Rochester, on the evening of Monday, 
October 3rd, at 8 o'clock. Dr. Frances 
M. Golden, Chairman of the Division, 
presided at the meeting, and, after the 
minutes of the previous meeting were 
read, gave a complete report of the 
trip to and from the National Conven- 
tion and of the sessions of the meet- 
ing proper 

Following the treasurer’s report, sev- 
eral communications were read from 
members of the society who regretted 
that they could not be present at the 
meeting. Dir. Golden demonstrated a 
rest strapping for the ankle which re- 
sulted in a general discussion by all the 
members present. The next meeting 
will be held on the first Monday in No- 
vember 


TEXAS 

The Fifth Annual State Convention 
of the Chiropody Society of Texas was 
held in the Worth Hotel, Fort Worth, 
August 29th and 30th. 

The convention was called to order 
by President Chas. Mansfield of Fort 
Worth. Before taking up the regular 
routine of business a motion was made 
to dispense with same until action was 
taken on several chiropodists who de- 
sired membership in the State Society. 
The following chiropodists were! ‘ac 
cepted to membership: James Riley 
Harris, Waco; Joseph Samuel Koenig, 
Smithville; Thomas Jefferson Edmond- 
son, Forth Worth, and Melvin A. Bal- 
linger, M.D., Port Arthur 

On account of the pro rata arrange- 
ment which was passed two years ago, 
it showed that 16 out of 18 members 
were present Every state society 
should adopt the pro rata arrangement, 
as it would increase the attendance to 
state conventions. Will be glad to 
give any state society particulars re- 
garding this interesting feature 

The first day was entirely taken up 
with business sessions and the election 
of officers which resulted as follows: 
President, Chas. Mansfield, re-elected for 
third term: Vice-President, J. H. Neale, 
Dallas; Secretary-Treasurer, J. A. Her- 
schel, 5th term; Board of Governors 
resulted as follows: Fred Lobb, Chair- 
man, Dallas; Kate Finegan, Ft. Worth: 
O. S. McKneeley, Houston; L. J. Web- 
er, Dallas; Frank G. Norton, San An- 
tonio 

(Contir ned on Page 33) 
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| ORTHOPEDIC COLUMN i 





Editor, The Journal: 

Will you please have the following ques- 
tions answered through the orthopedic 
column of The Journal 

How distinguish between a periostitis 
and an osteitis of oscalcis or any bone? 

2 Mention all indications for the Whit- 
man plate. 

3 In what types of weak or flat foot is 
treatment for correction contraindicated 
Reference is had here (as an example) to a 


weak foot associated with bow-legs 

$ What types of fallen arches” are 
produced by violence? 

5. What is the present status of astra- 
galectomies, advantages and indications 
thereof 

6. Under what circumstances may fibres 


of plantar fascia rupture and cause no- 
dules? 
7 Please give definition and pathology of 


a ganglion. Is it often seen in foot prac- 
tice, 

s What is the os intermetararsun 

9. How can we distinguish between a 


spastic and a rigid weak foot 
Respectfully yours, 
Sigel, M.Cp 
H. Scheimberg, M.Cp 

1. While it is comparatively simple 
to establish the presence of a perio- 
stitis in the heel or any other bone 
through its well knowr symptoms, it 
would be impossible to say without an 
x-ray that the inflammation is con- 
fined solely to the periosteum. A case 
in point is the cortical osteitis in 
which we have both a periostitis and 
an inflammation of the _ superficial 
structure of the bone. Various forms 
of osteitis manifest themselves in dif- 
ferent ways; some produce atrophy, 
others hypertrophy of the bone, some 
involved the pegiosteum and others do 
not, some pce a great deal of pain 
and others only a little 

The x-ray is the only agent that 
can demonstrate whether we have to 
deal with a simple periostitis or a peri- 
ostitis plus an osteitis, or an osteitis 
giving symptoms of a periostitis, with- 
out this tissue being involved and it 
will also show by the changes in the 
bone structure what type of osteitis 
exists. 

To be sure, there are certain clinical 
signs in the different forms of osteitis 
that are more or less typical of each 
but as in some forms the periosteum is 
also affected, and since in such cases 
the symptoms common of a periostitis 
may be the most prominent ones, we 
can only in few instances, be reason- 
ably sure of our diagnosis without an 
x-Tay. 

As a periostitis and an osteitis may be 
either of traumatic or infectious origin, 


a clinical history is often of little value 
for a differential diagnosis. Therefore, 
when in doubt, seek confirmation 
through the x-ray. 

2. The Whitman brace is an appli- 
ance used in the treatment of weak- 
foot and acquired flatfoot, with the in- 
tention of making it difficult for the 
patient to relax into the faulty atti- 
tude of eversion and abduction on 
weightbearing. It is an valuable aid 
in the treatment when used in con- 
junction with correct footgear, exercis- 
es, massage, etc. It can be constructed 
to give firm lateral support without un- 
due pressure against the prominent 
bones on the inner side of the foot, for 
those patients who are too weak to 
control an internal lateral displacement 
of the tarsal bones on weightbearing, 
by muscular effort. For those patients 
who have the power to maintain the 
correct relationship between the fore- 
foot and the rest of the foot on weight- 
bearing, but who, because they do not 
constantly think about their feet, relax 
into the abnormal attitude, the Whit- 
man brace can be made to act as a 
“reminder” to reassume the normal -at- 
titude, by shaping it in such a manner 
that it exerts an uncomfortable pres- 
sure against the inner side of the foot 
as soon as th2 patient relaxes into the 
faulty attitude 

From this, it will be seen that the 
Whitman brace can advantageously be 
employed in most weak and flatfoot 
cases and especially in children from 
whom no intelligent cooperation in the 
treatment can be expected. 

The brace is contra-indicated in 

1. Rigid flatfeet. 

2. In cases of weak and flatfeet 
complicated by a limitation of mo- 
tion, especially flexion. 

3. In inflammatory conditions 
of the tarsal joints, or their sur- 
rounding structures, co-existing 
with the weak or flat foot. 

3 The only type of flatfoot that we 
know of in which treatment is contra- 
indicated, is the so-called congenital 
flatfoot, better termed the “congenital 
low-arched foot” as it represents mere- 
ly a foot type and not a pathologic 
condition 

A weakfoot associated with bowlegs 
does not represent any special type. It 
is like any other weakfoot, only as a 
problem it is different. 

In cases like the above, we should 
consider the weakfoot or flatfoot as the 
lesser evil and would suggest correction 
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of the bowlegs first, by a competent 
man of course, before treating the weak 
or flatfoot as treatment of the latter 
would tend to increase the deformity 
in the legs. We know of no other con- 
ditions in which we would hesitate to 
correct a flat foot except where it is 
the result of tuberculosis or any other 
disease that has destroyed the joints 
in the tarsus and for that reason, makes 
a restoration of normal functions an 
impossibility 

4. We are not familiar with the 
meaning of the term ““fallen arch” in 
podiatry but as it is a common lay- 
manistic expression for flatfoot, we as- 
sume that question No. 4 has reference 
to a flatfoot produced by violence, i.e., 
the traumatic flatfoot 

The character of this deformity de- 
pends on the nature and extent of 
the injury to the foot and not infre- 
quently on the treatment that the pa- 
tient received after the injury. Thus, 
in injuries to the muscles and ligaments 
of the foot, we may, as the result, have 
merely a more or less flattened foot 
without complications. such as restric- 
tion of motions or rigidity. Again, af- 
ter injuries to the bones, we may find a 
foot not only flattened but completely 
rigid, due to destroyed and ankylosed 
joints. The two conditions cited are 
representative of the mild and severe 
forms of the traumatic flatfoot, between 
which any number of variations are 
possible 

5. Judging from the literature on or- 
thopedic surgery and from reports of 
men interested in orthopedic work, 
one cannot help but feel that this op- 
eration has become a favorite one, 
during the last few vears, to stabilize 
certain types of paralytic feet. It has 
two advantages over the modes for- 
merly employed: 

1. The technique is simple. 

2. It gives a limited motion to 
the foot where an arthrodesis of 
the various joints in the foot for 
the same purpose, permitted of no 
motions. 

The operation is indicated in 

1. Paralysis of all the muscles 
controlling the foot. 

2. In paralytic talipes calcaneo 
valgus, 

It is rarely if ever indicated in para- 
lytic drop foot. Whitman insists that 
the success of the operation depends on 
a proper backward displacement of the 
foot. He favors a position of mild 
equinus after the operation and main- 
tains it by an appropriate brace and 


a cork wedge in the heel of the shoe in 
his case. 

Later, the brace is dispensed with 
but the cork wedge is retained. As in 
any other operation the success of this 
one is dependent on the ability of the 
surgeon and his knowledge to distin- 
guish between suitable and unsuitable 
subjects. 

The limited number of patients that 
we were able to examine before and 
after an astragalectomy was performed, 
showed, with the exception of one case, 
such a marked improvement over their 
former pitifu. condition, that we would 
not hesitate to suggest this operation 
in cases of the types mentioned above. 

6. Rupture of fibres in the plantar 
fascia, resulting in the formation of 
nodules, is the result of a severe strain 
to the plantar fascia. It is more often 
found in highly arched feet than in 
low arched feet. The central portion of 
the plantar fascia is the one usually af- 
fected. It is seen most frequently in 
girls and young women. The most 
prominent causes are: 

1. Change from the high to the 
low heeled shoe when the wearing 
of the high heeled shoe has caused 
a shortening of the calf muscles. 

2. Vocation demanding many 
hours of standing and walking on 
hard floors. 

3. Overweight. 

7. Speaking generally, a ganglion is 
a rather sharply circumscribed swelling 
found in many forms and located most 
anywhere in the body. In foot prac- 
tice, we find mostly that form which 
results from an injury to the tendon 
sheaths. Here it is usually a cystic 
swelling extending laterally from a 
tendon sheath, easily palpable through 
the skin. It is a sort of a hernia of 
the tendon sheath, if one may be per- 
mitted to use this term, filled with 
synovial fluid. 

It is seen mostly on the dorsum of 
the foot. connected with the tendon 
sheath of the extensor digitorum. 

8. The intermetatarseum is a super- 
numerary bone in the foot. It is found 
near the base of the first metatarsal 
bone, Dwight of Harvard, has ob 
served it in four different forms: 

1. As a free bone with articu- 
lating surfaces for the internal 
cuneiform. 

3. Fused with the first metatar- 
sal bone. 

4. Fused with the second meta- 
tarsal bone. N. B. This bone, like 
other supernumerary bones in the 








foot, is more often found in both 
feet than in one foot only. The 
knowledge of its existence is of val- 
ue as it can, when disclosed by the 
x-ray, at least in the first mention- 
ed form, be mistaken for a frac- 
ture 

9. The ordinary weakfoot is a foot 
fhat is normal as far as the motions 
are concerned, but it is unable to re- 
tain its shape or normal contour on 
weightbearing; without weight it looks 
and acts like a normal foot. 

When a weakfoot is complicated by 
peroneal spasm so that the abnormal 
attitude that it assumes on weightbear- 
ing is retained when no weight is borne 
on the foot, then it is called a spastic 
or rigid weakfoot, in contra-distinction 
to a foot that is held in the attitude of 
eversion and abduction by a shorten- 
ing, not a mere spastic contration of 
the muscles of the outer group, i. e., a 
form of the acquired flatfoot 

The terms spastic and rigid weakfoot 
are synonymous 


ADDRESS OF ACCEPTANCE 
M. Nachbar 


Chairman, New York County Division 

In assuming the duties of Chairman 
of the New York County Division of 
the Pedic Society, let me assure you of 
my deep sense of appreciation of the 
honor you have bestowed. The title, 
however, will be without meaning, and 
the good that I may wish to do for 
our society will not be accomplished 
unless there comes to me the undivided 
co-operation of our members. This I 


ask for and hope to receive. Please 
do not let me be disappointed. As your 
presiding officer let me say this: While 


I wear the sword, meaning thereby 
wield the gavel, I still wear the cloak 
of ermine, and will be just and impar- 
tial to all alike. In this spirit I ap- 
proach you, in the same spirit I ask 
you to meet me. It is to be under- 
stcod that every member shall have 
equal voice in our proceedings, and 
while we may not all be orators, we 
are all just plain practitioners. Each 
will have the same right to express 
his or her own opinion, the same at all 
times to be expressed in the manners 
becoming the dignity of the profession 
we represent. At no time let it be said 


that any of our members expressed 
himself or herself in an unethical way. 

The small feeling which heretofore 
has found vent between the so-called 
“old-timer” and the M.Cp. or the grad- 
uate of the First Institute of Podiatry 
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of N. Y., should be dropped. There 
are things which for our own good, not 
to forget the good of others, must be 
forgotten. It is my intention, in which 
I will seek your co-operation, to get 
away from the forms of lectures here- 
tofore indulged in, and to have all our 
talks of a practical nature, and hence 
of practical benefit. To this end I 
would recommend the adoption of the 
“Quiz.’ The quiz compends which 
have been distributed by the National 
Scientific Committee have been enthu- 
siastically received by the state so- 
cieties, which are setting aside a portion 
of their regular meeting nights for the 
quiz classes. The general procedure is 
to appoint one member of the society 
as quiz master, he asking a question 
of the balance of the members. There 
is no easier way to brush up on the 
things we have forgotten than by in- 
dulging in a “quiz.” 

I would urge upon our members to 
be constant <n their attendance at 
meetings. They can be made very in- 
teresting if we only give that devotion 
to our profession which should be made 
duty. Make it vour duty on the way 
to meeting to pick up and bring another 
member.. Invite some non-member. On 
all occasions make your interest in our 
profession manifest by letting those 
who know little or nothing about it, 
that it is one with which everybody 
should be acquainted. Let it not be 
said that our interest in this lifework 
of ours has its beginning and end in 
our offices and our meeting rooms. 

If we would better the condition of 
all we profess; if we would make the 
paths we tread in our work easier; if 
we would have the world with which 
we deal to understand that the work 
in which we are engaged is an important 
one, we should at all times speak of it. 
Speak of it, I mean, in the manner to 
dignify it. 

I believe that every man should mind 
his own business, and there are two 
real reasons why some people do not 
mind their own business: namely, either 
they have no minds, or they have no 
business. Neither of there reasons ap- 
plies to our membership, for we surely 
have minds, and without question—a 
business 


Patient: “Doctor, what I need is 
something to stir me up—something to 
put me in fighting trim. Did you put 
anything like that in this prescrip- 
tion?” 

Doctor: “No. 
the bill.” 


You will find that in 
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FOOT FORM BAKER 


DR. AARON BLUMES 
THERMOPED 


Positive and immediate relief for pain. Spe- 
cially adapted for the chiropodist. Thermo- 
meter registers heat; frame built with an air 
space. Keeps the outside moderately cool and 
the inside hot. Snap switch, push button. 
Patient can regulate heat. Time saver, income 
producer, Attend to your next patient while 
baking is in progress. Price $30.; on time 
$32.50; $10 down $5 per month. 

Our Leg Sleeve, which fastens above the knee, 
can be attached to Baker if so desired. 


UNIVERSAL THERMOPED CO., 
Tel. 6170 Wadsworth 3875 Broadway, N.Y.C. 


EAS ¥ 
Payments 


Write for 
Literature 
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CHIROPODY SOCIET OF TEXAS 
CHAS MANSFIELD, 
\ HERSCHEI President 
The Pedic Societ of tl State of 
Wasl ton | it monthly 
eting in the office Davis on 
Octot or with a large attendance 
D M nta ur able pre sident, gave 
nspiring talk on our duty to our 
1 hich was f wed by sev- 
e1 ood tions from Drs. Stuck 
al l rr I 
{nother interesting feature of the 
1 tir vas a lecture on “Metatarsal 
gia” by Be Johnston, DS. and the 
demonstration thereof by Berthold 
Isham, D'S. Dr. Isham gave the 
Schuster met 1 of palliative treatment 
which met with wide approval 
FOR SALI 


Chiropody practice established for eigh- 
* teen years in well located, good busi- 


ness town. Health my 
ing the East. Address, 
412 Jefferson Street, 

New Jersey. 


MODEL No. 


reason for leay- 
Dr. J. VENTRICE, 
Town 


of Union, 
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THE “ORIGINAL HART” 


WE HAVE NO BRANCH STORE 


HART 
SEB S 


“Obtainable Nowhere Else” 


“HART™ Shoes are “SENSIBLE” Shoes 


FOR MEN, WOMEN AND CHILDREN 


PRICES SUBSTANTIALLY REDUCED 


The cardinal principles in conducting our establishment 
are COMFORT, FIT AND QUALITY, the “ORIGINAL 
HART” Lasts and Models being exclusive with us. 


We do not employ or have a Chiropodist in 
attendance and handle no foot appliances. 


FOR THAT REASON Chiropodists can safely co-operate 
with us without having their practice endangerd, and ap- 
preciate the satisfaction of recommending their patients to 
us in order to avail themselves of the “ORIGINAL HART” 
UNIQUE AND SPECIALIZED service of careful, intelli- 
gent and painstaking fitting. 


THE “ORIGINAL HART” 


37 WEST 46TH STREET 


Telephone Bryant 9661 Bet. Fifth and Sixth Avenues, NEW YORK 


No Connection With Another Shoe-Store that is Using My Name “Hart” 





| 
| 
| 


Se ee 























Jouri RNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 35 








Great Opportunity For Chirop- 
odists—For Sale 
Owing to ill-health, I am compelled to 
leave New York. I will therefore, 
sacrifice my up-to-date and most mod- 
ernly equipped offices, together with 
my 15 years’ established practice and 
my name and good will, to the chirop- 
odist who will make to me the highest 
offer. Net profits for 1920 were $8,500. 
This is a rare opportunity and only 
holds good until December Ist, 1921. 
DR. B. IZAN, 
137 West 115TH St., New Yous Ciry. 


This Coupon 
AND ONE DOLLAR 


Entitles you to one sample tube of 


Value 
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TAPPAN ZEE SURGICAL CO 
Box R Nyack, N., Y. 





STANDARD 
CHIROPODY 
INSTRUMENTS 


Superior Quality 
STUDENTS’ OUTFITS 


Complete set of the best instru- 
ments in leather pocket case, or 
visiting case with bottles, ete. 


Supplies, Office Equipment 
Orthopaedic Appliances 


Wool Felt %&, 3/16, 4, 4" $3.00 Ib. 
Mixture Sa 1.75 lb. 
Cotton “2 Pe 1.60 Ib. 
Moleskin Plaster 5 yds. x 12 in. 
Per roll, $3.50 
Zine Oxide Plaster on Spools all sizes. 


ERNEST AU STIN 
Surgical Mfg. Co. 


243-51 West 125TH STREET, NEw YorK 














Western Distributers 
For the 
Leading Chiropady Equipment 
and Supply Manufacturers 


We Have Everything That the Modern 
Chiropodist Needs in His Office 


Write us for further information 


(] arcs ue desoine 





SAN FRANCISCO 





INCORPORATED 


730 MISSION STREET 
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CHIROPODISTS’ 
OPERATING 
INSTRUMENTS 


Tiemann Make 
Knives, Excavators, 
Elevators and Other 
New Instruments 


Are Now on Sale. 


GEORGE TIEMANN & CO. 
107 East 28th Street 
New York, N. Y. 
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LOOK FOR OUR SPECIALS 


No. 1 
SURGICAL 
DRESSINGS 


ZINC OXIDE PLASTER 
5 yards x 12 inch $ 
Pe ee a we te 1.60 
MOLESKIN PLASTER 
5 yards x 12 inch $4 
age | 
ZINC OXIDE PLASTER 
on spools, in all sizes. 
Guaranteed adhesive 
and non-irritating 
ASEPTIC SUPPLY CO. 
97 WARREN STREET 
New York Ciry 
Prepaid to any address in United 
States. Checks or Money Orders 
accepted awith orders. Money reé- 
funded if not satisfactory. 

















CHAIRS 
SATISFACTION 


Catalogue C-3, Sent on Request 





AMERICAN METAL 


FURNITURE COMPANY 
(Successor to Clark & Roberts Co.) 





“AMERICAN”: | 
| 
| 





INDIANAPOLIS, INDIANA 








Ra ARK 


OINTMENT 

Contains no Iodine, Alum, or 
other chemica! e'ements not 
found in the skin and muscles. 








Specific for Soft Corns. 





Most Effective Surgical Dressing. 





Starts healing in local chonic 
surface conditions where other 
surface applications fail 





Bunions, pruritis, burns, 
scalds, chilblains, most 
surface disorders. 

——— | 


Send for sample and details to 


| THIO LABORATORIES, Inc. 
141 Broadway 
New York, N. Y. 
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S. S. WHITE HANDPIECES 
For Complete Satisfaction 


i oe oe 


ated with S. S. White Handpieces and 

Flexible Shaft Equipment for many years. 
They are built for service with accurately fitted, 
true running spindles and chuck mechanisms. 
Absence of friction without lost motion means 
long wear and continuously long performance. 
In a handpiece, they are only possible when it’s 
made right throughout. 


THE 8S. 8S. WHITE DENTAL MFG. CO. 


Flexible Shaft Department 


84 MARKET STREET 
NEW YORK, N. Y 


1Y] ated. with. s perfection has been associ- 











Vanufacturers are invited to correspond with us regarding 
Handpieces and Flexible Shaft Equipment. 





























fr" For Painless Operations 





ae] In Podiatry 
— , 
ty a mus . 4 cash 
i = Z, Antiseptic Local Anaesthetic 
a With Cocaine 1% or With Novocain 2 





Guarantees the Perfect Anaesthetising Agent, because it 
possesses the two most essential properties—it is 


STERILE as well as ISOTONIC 


Add to these its STABILITY and you have the chief reasons 
for its exclusive use by thousands of discriminating operators 
all over the world. 

Free samples and literature furnished on receipt of request 


accompanied by your professional card. 


THE ANTIDOLOR MFG. CO., Springville, Erie County, N. Y. 
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PODIATRY FITTING SERVICE 


is the outstanding feature which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 
Have you availed 
yourself of it? 


MN Ly 
A i 
wr AULA BS Nx , 
wh \ » 


- \ | <0 Es 


~ (He. DAWN OF A NEW ERAIN 
FOOT COMFORT 


{\\\\\\ \\ " 





Sine a 
PODIATRY SHOE COMPANY 
25 WEST 50th STREET 1343 WALNUT STREET 
New York: Philadelphia : 











THE “MASTERPIECE” OF MECHANICAL ORTHOPEDICS 


Side elevation to sup- 
port Le ~ jreeee 
~~ 










Pocket allows 
= ample adjust- 
ment for 
metatarsal 
wedge. 







Longitudinal 
wedge for adjust- 


. —g ment. 
\ 
\ 


Anatomically & Physiologically Correct 


Write for Descriptive Booklet 
NATHAN ANKLET SUPPORT CO., 55 Fifth Ave., New York City, U.S.A. 
‘=> FOOT APPLIANCES 


ATHA? 





Specially 
shaped meta- 
tarsal wedge. 





MUSCLE-DEVELOPINGs. 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


N 1 3 4 4 The convenient arrangement of this Cabinet 

oO. gives the right-at-hand service required. The 
upper right compartment is a formaldehyde 
vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower nght and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartment may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light 
into the entire cabinet.. The plate glass top 
rests on heavy fet. Finished throughout in 
oven-baked white enamel and is the —_ 
Chiropody Cabinet obtainable. Top 12 inch- 
es by 30 inches. Height of Cabinet 32 inches. $125.00 


Shipped F. O. B. Chicago 
nvenient partial-payment ternis or special discount for cash. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies 


THE SCHOLL MFG. CO. 


Chiropody Supply Department 
213 W. Schiller St., CHICAGO 
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No, 843% Cabinet A & J Style, 40 
No. 1257 Drill, attached with 

extensive bracket $54.00 
$54.00 


tutur 


No. 
and 


832% Chair with Basin attached $85 $60 
Lamp attached, extra $8,00 
Ne, 1260 Drill with 


wi 


No. 
Electric 


Pro ES of material 


If 


Floor Standard and Burrs, 
the nea 
is va 


in 1918 ye 


Violet 
Papilloma 
Machine $54.00 


Ray Caute 
Fulgurati 


he improve 


aa” Send for Complete Catalogue at Once Bi 


ART- ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 VERNON PLACE, ST. LOUIS, MISSOURI 
MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, 
1732 CHESTNUT PHILADELPHIA, PA. 


116 8S. 


ST.. 


NEW 


YORK 





a ULE “K” NOVOCAIN-SUPRARENIN, seems to meet the wants 
all 


of the chiropodist in cases where anesthesias are advisable 


preparatory to operations on the foot These ampules contain a one 


per cent solution of Novocain and the contents of one such ampule 


ordinarily sufhcient to desensitize the parts so that painless opera 


Is 


tions can be performed im cases of verruca, ingrown nail, ete 


The demand for PARATHESIN among podiatrists is increasing 


ordinarily the prime motive which induces the 


in Is 


seek 


Relief from pa 


foot sufferer to relief. If this relief can be secured promptly 


effctively, a satisfied patient is the result. Parathesin will con- 


make 


and 


contribute to this possible 


HAMETZ LABOR: ITORIES, dnc 


One-Ticenty-Tivo Hudcon Street, New York 

















